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NURSING NOTES 


LORD KITCHENER AND NURSES. 

HE impression that Lord Kitchener, 

whose tragic loss has been such a ter- 
rible blow to us all, was a man who rather looked 
down upon women has been of such general accept- 
ance that we are sure nurses will be glad to have 
at least one story on which it is based refuted. 
It was said by a writer in the Atlantic Monthly 
for February, 1916, that Lord Kitchener created 
this reputation in the Sudan by telling the 
War Office that if they insisted on sending him 
more nurses he would duck them in the Nile. The 
Publishers’ Circular, in noticing the Monthly, pro- 
tested against “such a libel on the man who has 
done such magnificent work for the Empire being 
allowed to appear in America’s leading literary 
monthly,” and sent a copy of the paragraph to 
Lord Kitchener’s private secretary, who wrote: 
“The Secretary of State never takes notice of 
such absurd attacks on him, which carry their 
falsehood on their face.” We believe that Lord 
Kitchener was immensely impressed by the work 
of the women doctors—Dr. Flora Murray and Dr. 
Garratt Anderson and their staff—in Paris and at 
Wimereux during the present war. At first some- 








what sceptical as to the British soldiers really 
liking to be attended by women doctors, after 
visiting the men and talking with them he revised 
his opinion. Perhaps the Military Hospital in 
undell Street, where the staff are all women, has 
been a result. 

AN IMPERIAL NURSES’ CLUB. 

We have already alluded to the Imperial 
Nurses’ Club which it is proposed to form for 
the thousands of trained nurses, including many 
from overseas, now nursing sick and wounded in 
military and civil hospitals in and near London. 
It is announced that H.R.H. Princess Henry of 
Battenberg has given her patronage to the 
scheme, which needs £5,000. The hon. treasurer 
is Mr. W. McAdam Eccles, F.R.C.S, 124 Harley 
Street, W., and the hon. secretary is Miss C 
Mayers, 52 “Lower Sloane Street. Lady Minto, 
Lady Selborne, Lady Brassey, Lady Cowdray, 
and Lady Northcote are among the 
presidents. 

THE COLONIAL NURSING ASSOCIATION. 

OwinG to the war—when shall we be able to 
cease using the phrase?—not so many nurses 
offered themselves for Colonial work last year, 
and this has greatly added to the ordinary duties 
of selection and filling of Colonial posts. Three 
hundred and twenty-three have been employed 
abroad—77 as private nurses, 19 in hospitals not 
under Government, 19 under the Government of 
Western Australia, and 208 in Government service 
in the Crown Colonies. Several nurses have ob- 
tained employment in military hospitals in Eng- 
land, on the direct recommendation of the Com- 
mittee, and in the Cameroons, British East Africa, 
and Nyasaland have been doing invaluable work. 
Two were on board the Appam when she was cap- 
tured by the German Moewe. Nurses have also 
been supplied to the King Edward VII» Order of 
Nurses, Cape Colony. 

Eighteen matrons and nurses have received the 
silver badge for “five years and upwards meri- 
torious service ” during the year, bringing the total 
up to 109 since 1908. Lord Gladstone has become 
president of the Association in succession to Lord 
Ampthill. 


vice- 


POOR-LAW ORGANISATION. 

WE publish in another column a letter from the 
President of the National Poor Law Officers’ Asso- 
ciation, whg seems to wonder that nursing authori- 
ties an nursing journals do not encourage nurses 
to become members of that body. Yet it should 
not be a matter of surprise—at least, to those who 
know the tremendous difficulty of impressing on 
poor-law authorities the proper position of trained 
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nurses. So long as poor-law government, as typi- 
fied in the person of the master of small institu- 
tions, makes the position of superintendent nurse 
practically untenable, nurses are not likely to be 
enthusiastic over an organisation which seeks to 
perpetuate such conditions, or—shall we say ?— 
has not announced its determination to alter them. 
On this subject the Poor Law Officers’ Journal 
writes :— 


‘*What they [nursing authorities] desire is that the in- 
firmaries should be handed over to irresponsible authori- 
ties established on the plan of governors of voluntary hos- 
pitals. It would follow that if the infirmaries (separate) 
were rempved from the control of the Guardians, the 
staffs of these institutions would also pass into the new 
order. This brings us to the ‘ non-separated infirmaries, 
where the workhouse master is to have no administrative 
powers in the sick wards.’ The plan for both kinds of 
institution is as ingenious as it is unworkable. Its pro- 
genitors and supporters perceive clearly enough that the 
maligned Guardians must still remain in control of the 
combined institution; you cannot entirely separate what 
is non-separated. Thus the scheme becomes one through 
which they will be enabled to smite the chief institutional 
officer through the Guardians, and all the Guardians 
through their chief officer. For we do not pretend to 
more than ordinary insight in being able to discern that 
any removal of the separate infirmaries out of Poor-Law 
control would be the prelude to an ultimate removal or 
separation of the non-separate infirmaries. Two systems 
of control, or treatment, or organisation of one public means 
of hospital relief it would be impossible to maintain for any 
length of time, and if the larger hospitals were removed 
out of the control of Guardians, on what paqssible ground 
other than that of convenience could we retain the smaller 
institutions’ There is, of course, not the least probability 
that the control of the Poor-Law infirmaries will be taken 
out of the hands of the local Poor-Law authorities, and 
we do not write on that ground. Rather does it appear to 
us as instancing the need of continuing a clear policy on 
the part of Guardians and Poor-Law officers. Progressive 
action must be, as it has been, the order of things, for this 
in the end will flout all opposition, no matter from what 
quarter it may be directed or. what manceuvres it may 
undertake.” 

R.B.N.A. 

To increase the minimum number of beds in a 
training school to qualify nurses for membership 
of this body was decided in Council last autumn 
(before the College of Nursing was spoken of) by 
the British Nurses’ Association. The number of 
beds has not vet been decided, but will probably 
be 80-100. This change has been kept in abey- 
ance in deference to their Australian Branch (in 
Australia there are more small training schools 
than in this country), and as the Australian 
Branch, owing to the war, has been unable to con- 
vene any general meetings, the decision as to the 
number of beds must stand over until after the 
war. The annual meeting of the R.B.N.A. will 
take place in the rooms of the Medical Society of 
London, 11 Chandos Street, Cavendish Square, 
on June 28th, at 5 p.m., when it is hoped that 
Princess Christian may be able to be present. 


A FINE SPIRIT. 

WE sometimes hear of grumbling among Poor 
Law nurses, but the case of Weymouth Union is 
a shining example of Poor Law nursing at its best. 
At last week’s meeting the House Committee 
brought to the notice of the Guardians the loyal 
and patriotic service of the nursing staff during the 
absence of the senior charge nurse, which the 





Medical Officer estimated had effected a saving 
of £20. There had been no complaints from 
nurses or inmates, and if the nurses had not 
worked overtime and given up their holiday 
further assistance would have been necessary 
sum of £10 was voted, which the House ( 
mittee will apportion. While commending the 
nurses, who know the difficulties of Guardians at 
this time in getting sufficient staff, we cannot 
hope that the practice of working overtime and 
going without holidays will be allowed to become 
general. The truest economy would be to spend 
a little more money on extra staff—if obtainable. 
We note that the Guardians of St. George’s-in-th 
East expect their staff to do without the regular 
holiday this year. 

THE LONDON HOSPITAL. 

REFERENCE was made at the quarterly Court of 
Governors of the London Hospital last week to 
Lord Knutsford, who was making satisfactory pro- 
gress after his accident, and hoped to be back at 
work next month. Miss Luckes had also made a 
good recovery from illness, and was now back at 
work after an absence of over three months 


MIDWIVES’ INSTITUTE NURSING COMMITTEE. 

Ow1nG to the developments in connection with 
the College of Nursing, the Midwives’ Institute is 
organising a resumption of the work of its Sec- 
tional Committee (Nursing), which in recent years 
has been somewhat in abeyance. The Institute 
itself has been so preoccupied for some years past 
with all the vital matters arising in connection 
with midwifery that matters of nursing, pure 
and simple, have been left to be dealt with by 
the nursing organisations. Now, however, mid- 
wife members of the Institute who are also trained 
nurses feel that the Sectional Committee (Nurs- 
ing) of the Institute should re-commence its work 
in order to hold for them, as it were, a watching 
brief in their interests in regard to the recently 
incorporated College of Nursing. A meeting of 
its trained nurse members has been convened at 
the Institute for June 28rd at 6.30 p.m., when 
Miss Haughton, Matron of Guy’s Hospital, has 
kindly promised to speak and explain to ther. the 
aims and objects of the College, and it is hoped 
that all trained nurse members of the Institute, 
as well as associate members, will take this oppor- 
tunity of obtaining information on a subject that 
is really of very vital importance to the profession 
of nursing. 


NAVAL AMBULANCE TRAIN. 

A new naval ambulance train, just supplied to 
the Admiralty by the South Western Railway 
Company, was on view at the Addison Road 
Station on Whit Sunday and Monday, when it 
was visited by a large number of people. The 
attendance would probably have been much larger 
had it been known that this train, which was 
not finished until after the great North Sea battle, 
had already made one long journey laden with 
men who had been very severely wounded in that 
fight. The train was finished one evening 4 
half-past six, and within four hours it had 
received journeying orders, had taken on board 
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equipment, stores, and staff, and set off to the 
distant port, where it met a hospital ship and 
loaded up with men who were distributed among 
the various depdt hospitals. It was very inter- 
esting to hear the sick-stewards talk of those 
patients and of their dreadful injuries; many had 
been scalded in a fury of escaping steam, or 
caught among blazing woodwork. Some of them 
were survivors from ships whose names will live 
in history; many of them were so wrapped in 
bandages that only their dauntless eyes could be 
seen; but most of them were in excellent spirits. 
The stewards said that many of them spoke now 
of the battle almost as if it had been a frolic, and 
were delighted that they had been able to share 
it. 

[he long ward coaches look rather weird in the 
twilight with their double lines of white canvas 
cots, which take the place of the military spring 
stretchers, but have the advantage of being 
movable. The men are brought from the ship 
to the train and then removed to their hospitals 
without shifting them from the canvas cots in 
which they were first placed, and though these 
cots look so heavy and cumbersome, the orderlies 
say that they can load a coach with its twenty 
patients in six minutes. 

The fine restaurant car has been turned into 

fficers’ ward for sitting-up cases with emer- 
stretcher beds when the other coach is 
The two nursing sisters have a beautiful 

tle cabin of dark, polished wood in a corridor 
near the administrative rooms. A new feature 
the train is the dining-washing car for sitting- 

» patients. Down each side is a raw of ten 

ite lavatory basins, each supplied with paper 

ls. After the morning wash the row is 

red with a white-enamelled board, which 
becomes a dining-table. One novel idea here was 
the carrier for plates or other dishes, a collapsible 
wooden frame fitted with half a dozen wire-woven 
and with a swing handle so that the 
steward can carry it steadily even when the train 
is rocking violently. 

MEDICINE AND NURSING. 

lr is often said that the only profession whose 
‘thies and rules are at all analogous to nursing 
is the medical one, and it is therefore interesting 
to note some points in connection with the latter 
which have arisen this week. In the first place, 
it is usually stated that in nursing there must be 
none of the “trade union” spirit. Should this 
apply to medical men too? At Wigan last week 
the newly appointed medical officer to the 
Guardians resigned because the British Medical 
\ssociation requested him to do so. He had 
taken the post only temporarily, and as he was 
‘ontinuing his private practice he had accepted 
£200 a year; but the B.M.A. stated that the re- 
muneration should be £400 or more, and that he 
was “underselling.” In time, when we have a 
Nursing Union, it will not “strike,” we trust, but 
we hope it will be able to raise salaries. 

Another parallel is the demand for “direct 
representation ” on medical societies. Some mem- 
bers of the College of Surgeons are fighting against 


’ 
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the exclusion of members of the College from 
sitting on the Council. They consider the present 
system “the perpetuation of an oligarchy and the 
disenfranchisement of a democracy.” Other 
medical men are complaining that no medical 
man has any chance of being elected as direct 
representative on the General Medical Council 
unless he is a member of the British Medical Asso- 
ciation, although only one-half the doctors in 
England and Wales are members of that body. 


THE ROYAL NATIONAL PENSION FUND. 

Tue report to be presented at the twenty-ninth 
annual meeting of the Royal National Pension 
Fund for Nurses, to be held at the Royal Society 
of Arts, John Street, Adelphi, on June 22nd, at 
4 p.m., shows that 1254 policies were issued 
during the year assuring immediate annuities of 
£601, and deferred annuities of £17,494, and pro- 
ducing in annual premiums £10,073, and in single 
premiums £19,197. The total premiums received 
amounted to £120,458. Six hundred and fifty 
nurses withdrew their policies, and a number of 
others re-entered. Two hundred and sixteen 
nurses became annuitants, and on the last day 
of December, 1915, there were 2,059 nurses draw- 
ing annuities, the average being slightly over 
£26 9s. A large number increased their annuities 
by taking out fresh policies. Twenty-nine sick- 
assurance policies were issued, and 241 
The invested funds at 


ness 
nurses received sick pay. 
the close of the year amounted to £2,012,699, 
receiving interest of £73,288. The reserve fund 
is now £102,666. The management expenses were 
£7,893. Miss Lloyd Still and Miss Buckle retire, 
but, being eligible, offer themselves for re 
election. The Junius 8. Morgan Benevolent Fund 
reports that 111 engagements were effected 
between employers and nurses. Older nurses who 
are past work are feeling severely the increase in 
the price of necessaries, which makes a great 
inroad on their tiny incomes, and it has been 
necessary to allow increased grants to the many 
chronic invalids who are cared for by the Fund; 
assistance was also given to many temporary 
invalids, and their premiums were paid for during 
illness. About half the income of the Fund is 
used for this purpose. The committee appeal to 
the members of the Pension Fund to send their 
yearly shillings, and they specially thank two 
members who sent shillings for every year they 
had failed to remember the Fund. 
DISTRICT NURSES IN IRELAND. 

“In spite of all the attractions of war service, 
all the nurses have remained in their districts 
and ministered to the needs of those in the 
poorest parts of Ireland.” The words are from 
the thirteenth annual report of Lady Dudley’s 
Scheme for the establishment of district nurses 
in the poorest parts of Ireland. The report adds: 
“In several districts, the medical officer having 
joined the R.A.M.C., the nurse is the only person 
qualified to render any kind of medical aid, and 
with the growing appreciation of the need of 
attending to the welfare of the coming generation, 
the value of the services rendered by nurses 
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under the Scheme to mothers and children 
becomes more and more clearly shown, and the 
need for such an organisation more obvious.” In 
an interesting foreword Lady Dudley writes from 
the Australian Voluntary Hospital with the 
British Expeditionary Force that all who have 
realised the miracles wrought by nurses during 
the war are more than ever determined that when 
the blessed goal of an honourable and universal 
peace is reached, the infinite help and comfort of 
tender and skilled nursing shall be brought per- 
manently within reach of our destitute poor in 
the British Isles.” There are now twenty-one 
districts with a nurse at work. 


A “CAMP” FOR NURSES. 

THE annual camp for nurses, arranged by the 
Nurses’ Missionary League, began on Wednesday 
(the 14th), and lasts till the 28th. The “camp” 
is housed in a picturesque old house in the midst 
of lovely country—Old Jordans Hostel, near 
Beaconsfield, Bucks. A number of nurses have 
registered, but room could still be found for a 
few more. Terms, 26s. a week, or 4s. a 
day. If any of our readers find that they 
have a few free days they should write for par- 
ticulars to Miss Macfee at the above address, or 
(if time forbids this) go unannounced to Beacons- 
field Golf Links Halt, by trains from Paddington 
or Marylebone. They will be gladly welcomed 
at the hostel. ; 

SOUTH WIMBLEDON D.N.A. 

In connection with the South Wimbledon Dis- 
trict Nursing Association a charming Maternity 
Home has just been opened. The first patients 
were expected on June 9th, and very comfortable 
and well-cared-for will they be in this healthily 
situated home, from the top windows of which 
one can see the Crystal Palace beyond miles of 
wooded country. The new Home is to be called 
the Lady Holland Maternity Home, and Lady 
Holland herself and the Association’s Committee 
have taken the keenest interest in its fittings and 
equipment. Everything is very convenient, up 
to date, and comfortable. The labour ward has 
the newest pattern of high labour bed with 
removable head and foot rails, and everything in 
the ward—the glass tables, sterilisers, most 
modern baby’s bath, and cupboards full of acces- 
sories, disinfectants, and lotions—were all 
ready and waiting. There is light, 
high trolley for wheeling the patients back to 
their bedrooms after the labour, made specially 
as high as the labour bed. A nursery for the 
babies is arranged downstairs in a room with glass 
doors opening on to a verandah and garden, where 
they can live in the sun and fresh air. Altogether 
this dainty little home will find a needed want for 
the mothers of Wimbledon, many of them soldiers’ 
wives, living with their parents or in unsettled 
homes. The work of this growing Association 
has been steadily increasing in the last two or 
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EVENTS OF THE WEEK 
June 14th, 1916 


HERE have been heavy and repeated bomban 

ments east of Ypres, followed by attacks of the 
enemy. The Germans have taken the ruined village 
Hooge. The German trenches at Neuve Chapelle were 
entered, and a machine-gun carried off. Our tr 
have regained all the ground lost last week to the south- 
east of Zillebeke. 

There was an engagement between British monitors 
and destroyers and German destroyers off Zeebruge: 
The latter on being fired on returned to port. 

After a week of continuous and unprecedented attacks 


the Germans got possession of Vaux Fort, which was 


| com letely in ruins. 


The Germans now increase their attacks on 


| Thiaumont Farm, north of Verdun and west of Douau- 
| mont; they have penetrated the first line tren 


| Styr. 


| advanced to the Strypa and crossed it. 


the east of the Farm. Successive fierce attacks 
being made to the west and south of Vaux Fort 

on the forts of Souville and Thavannes. In the V: 
the Germans gained a footing on the French lines s 

of Col. Ste. Marie. On the Hartmannsweilerkopf Ge 
man canuonades haye become very active. A vio 
bombardment continues on Hill 304 and to the : 
of Chattaycourt. There has been heavy artillery fi 
ing in Champagne, near Tahure. 

It is now stated that the Hampshire, on which Lo: 
Kitchener was drowned, was mined and sank two miles 
from the coast in a very heavy sea. Trawlers report 
the mysterious movements of a foreign ship there at 
the time. Twelve of the crew of the Hampshire were 
saved on a raft. A memorial service for Lord Kitchener 
was held at St. Paul’s Cathedral on Tuesday. The 
King and Queen were present. 

Mr. Asquith has taken temporary control at the Wa 
Office. 

Germany, ‘‘for military reasons,’’ concealed the loss 
in the naval battle off Jutland of the Lutzow, a 
modern battle cruiser, and the Rostock, a third-class 
cruiser. These losses did not appear in her offi 
report, but are now admitted. 

For the relatives of those who lost their lives in 
naval battle a memorial service is being held in 
Paul’s Cathedral to-day. 

Because the Greek Government surrendered territ 
to the Bulgarians the Allies took precaution 
measures as to Greek shipping, notably with regard 
to the import of coal. A large part of the Greek army 
has been demobilised. In eastern Greek Macedonia 
the Bulgarians are entrenching themselves. 

On the eastern front the Russians continue tl 
victorious advance in Volhynia, Galicia, and Bukovina 
The Austrian line has been broken in each province, 
notwithstanding the hurrying up of Germans to thei! 
support. In Volhynia the Russians took the fortress, 
town, and district of Luck, crossed the rivers Ikva and 
Further south the great fortress of Dubno was 
taken, and the towns Mlynov and Dobratyn, to the 
north-west of it. In Galicia they took Buczacz and 
At one point 


| here the Austrians claim to have driven them bac 


| the river. 
| heavy 


| guns, munitions, and all kinds of stores. 


In Bukovina the Austrians suffered a 
defeat near Czernovitz. The Russians hi: 
taken 115,000 prisoners and an enormous quantity 
In this part 
from the Pripet Marshes to the Roumar 
frontier—trench warfare is over for the time. In t! 
northern part of the Russian front the Germans mad 
diversions at Jacobstadt, south of Dvinsk and sout! 
east of Vilna, to relieve the strain on the Austriar 
but the only result was that they gained a litt! 


—#.é., 


| ground south-east of Vilna. 


In Persia the Russians took a fortified Turkish pos 
tion near the Khanikan Pass; but the Turks say they 
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have defeated the Russians at Khanikin, forced them | 
any ope 


three years, and in addition to the district work , at 
. ee back, and recaptured Kasr-i-Shirin. 


one nurse has undertaken the school work, and On the Tigris south of Kut the Turks claim to have ae ey: 
the présent Superintendent of the Maternity sunk two gunboats, three boats full of munitions, and alon 

Home (Miss Hird) has been appointed inspector blown up four munition stores ri ne OF 
of nurse children under the Borough Council. ~ 
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SHOCK 


By D. M. 

PRECISE definition of shock is still want- 

A ing, chiefly because its definite causation is a 
matter of opinion. “A sudden fall or depression 
in the nervous barometer” is, if not wholly ac- 
curate, at least fairly comprehensive, and affords 
a partial explanation of its symptoms. One is on 
safer ground in stating that the clinical condition 
is we i known, as also “the factors which are likely 
to occasion it. Just as all pain is referred to, and 
felt only by, the brain, so also is the condition 
covered by the term “shock.’’ The channels 
conveying the sensory messages and painful 
stimuli to the brain, and which are collected from 
the skin and rich plexes of the sympathetic sys- 
tem in the abdomen, are the posterior columns 
of the spinal cord. The receiving station is now 
generally supposed to be the fourth ventricle. As 
a result of these stimuli, a form of paralysis is 


produced, along with a dilated condition of the 


veins, the large ones especially. The result is an 
immediate fall in the blood pressure, a constant 
symptom, and not heart failure as is popularly 
supposed, since a fall of blood pressure may co- 
exist with a strongly acting heart. 

For purposes of convenience shock might be 


d under three heads, viz., simple shock, 
perative or psychic shock, and post-operative 
irgical shock, the last-named of which is 
complicated by the effect of an anesthetic, or by 
w less severe loss of blood, and in septic 
when it most commonly occurs, owing to 
emic condition of the patient. It must be 
borne in mind that psychic shock predisposes to 
the surgical form. With the causes of simple shock, 
s burns, trauma, &c., we are not here con- 
cerned, the intention being to emphasise the other 
two varieties. It is well known that certain 
operations are more provocative of shock than 
others, such, for example, as those which involve 
evere hemorrhage, excision of the rectum, all 
operations on the bile ducts (especially in stout 
people), operations for empyema, removal of kid- 
ney or spleen, &e. 

\nother cause of shock is fear. It does not 
follow that patients who say most suffer most, 
but rather the opposite, that those who say least 
suffer most. This question of fear is one worthy 
of consideration. Fear may be largely minimised 
by adenine, the anesthetic in a side-room 

the operating room. Another method is to 
inject a small dose of morphia, about one-sixth or 
one-quarter of a grain, or, still better, to combine 
it with hyoseine hydrobromide, commonly known 
as scopolamine, giving one two-hundredth of a 
grain, which almost entirely abolishes the sense 
of fear. Still another method of cutting off the 
ascent of painful sensory stimuli to the brain is 
the use of spinal anesthesia, with the procedure 
of which most medical men and nurses are now 
tolerably familiar. This may be employed for 
any operation on the lower parts of the body, 
below the umbilical level, and it may be used 
lone or in combination with a general anesthetic. 

importance of the spinal injection is that it 
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causes a rise of blood-pressure and so tends to 
counteract this fall, which is a constant and 
dangerous accompaniment of shock. 

It may be useful in this connection to utter a 
protest against the indiscriminate use of 
strychnine in all cases of shock. A well-known 
professor used to state that when the practitioner 
commenced to inject strychnine in pneumonia he 
signed the patient’s death warrant. This may 
or may not be an exaggeration, but the harm of 
systematic administration in each variety of shock 
is not appreciated. As already indicated, the 
painful stimuli in shock are carried to the brain 
by means of the posterior columns of the spinal 
cord. The result of giving strychnine is to aug- 
ment, or rather aggravate, the result of the im- 
pulses sent up these columns, so that it not only 
does the patient no good, but may even provoke 
harm. The rdle of strychnine then is as a stimu- 
lant to the respiratory centre, an aid to the circu- 
lation, and its use in shock is indicated as a 
prophylactic measure before an operation in sus- 
pected cases—i.e., psychic shock—and—what is 
of supreme importance—when there is no pain. 
In the case of a patient suffering to a considerable 
degree from post-operative shock the question as 
to his being allowed to remain for some hours on 
the table is a matter for serious consideration. 
The suggestion has been made, and with some 
weight, to allow complete rest for some hours, or. 
to remove to a table or bed the patient in the 
Trendelenberg position, which acts both as a pre- 
ventive and a restorative. 








TO INDUCE FLOW OF URINE 


AM enclosing a few hints which I 
other nurse, as they have helped me 
number of patients. 

How to induce flow of urine. 

. Sitting over hot steam. 

. Hot applications over bladder. 

. Have water running near patient’s 

. Give fluids to drink. 

Enemata often help. 

Heat over kidneys. 

. Pouring warm water over parts. 

Holding hands in water. 

. Smelling salts to nostrils. 

10. Hot tub bath or sitz bath. 

11. Turpentine and hot water in bed-pan. 

12. Catheterisation as last resource cannot be too care- 
fully done. 

Always boil catheters carefully with plenty of absorbent 
cotton in same basin. Use sterile water for cleansing or 
make a solution of bichloride of mercury, 1-5000. Use 
forceps and cotton for cleansing parts. Scrub hands care 
fully before beginning. Measure urine. Note the position 
of glass catheter before inserting. Use rubber catheter 
the first time you attempt, and always in obstetrical work 
—Crype Irwm (The Trained Nurse). 


hope may help 
with a 


room 








We grow quite tired of praising the Gazette of the 
Third London General Hospital, Wandsworth! It is full 
of witty articles and of excellent drawings, and as 
every item is contributed either by patients or members 
of the staff, the hospital must have an enviable amount 
of talent within its walls. The Gazette can be bought 
for 3d., and is well worth buying and keeping, or sending 
away to friends. 
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THE PERSONAL AND THE IMPERSONAL NURSE}! 


By Exvizasetu Inca Hanson. 


Ii is said that in the old days ‘‘ when the 
Master taught John Latin,’’ as long as the 
Master knew and taught Latin, nobody cared very 
much whether he knew or taught John. Nowa- 
days our teachers are instructed to teach John as 
well as the subject under discussion, not minimiz- 
ing in the least, however, the value of thorough 
preparation. 

In the field of nursing all will agree that it is 
well to have as thorough an understanding as 


possible of anatomy, physiology, bacteriology, 


dietetics, &c., together with the practical work, 
where one performs the personal work for the 
patient which renders him more comfortable, but 
are we not apt, in our zeal ‘‘ to carry out orders,”’ 
‘get the beds made,’’ and ‘‘ the work on the 
wards done,’’ to forget all about John? In a 
general hospital, where we have all sorts and con- 
ditions of men, women and children, educated and 
ignorant, and all stages between, we have an 
opportunity to study human nature on a broader 
scale than those whose study is confined to a 
small private hospital. There are traits that are 
common to all sick people. Every sick person 
appreciates sympathy. It does not cost anything, 
neither does it take any extra time, to tell a 
patient that you are sorry he has so’ much pain, 
while you are performing some duty. 

One of my instructors, while I was a proba- 
tioner, said, ‘‘ I wish every one of the class could 
be sick a while in the wards, for her own sake, 
she would then see some things differently.’’ I 
did not understand the full import of this remark 
until I was sick in a ward myself, and I do not 
think any nurse can appreciate fully how it feels 
to lie awake and count the hours until morning, or 
to lie and wait for a drink, as one hears the for- 
getful nurse chattering outside the door, until 
she herself has been the patient. 

Take an incident in a female surgical ward. 
The new patient is a frail and timid little woman 
and looks as if she were afraid of her own shadow. 
Tears are lurking in the corners of her eyes, only 
waiting for an opportunity to overflow. She sees 
a patient being taken out on a stretcher, and upon 
questioning learns that the patient is being taken 
down to the amphitheatre for operation. This 
only adds more fears to those she already 
possesses. Soon she is taken to the bathroom for 
her admission bath and shampoo, which all 
patients have, unless their condition contra-indi- 
cates it. The nurse, trying in a kindly way to 
ascertain the cause of her distress, learns that 
she has not slept for three nights, ever since her 
physician at home had told her that she must 
come to the hospital for an operation. To her, 
coming to the hospital was a real terror. and she 
had most distorted ideas regarding what she must 
endure She was much comforted, however, 
when she heard that her bed would be next to 
someone who had had a similar operation, and by 


1 The American Journal of Nursing. 





the time she was ready to go to the ward her tears 
had all vanished and hopeful lines had replaced 
worried wrinkles. Race, social differences, colour 
and age are all overlooked in the camaraderie 
which exists where the bond of suffering unites 
all in one large family. 

I have said that all sick people appreciate 
sympathy. There is another trait common 
amongst sick people. They are all bound with 
chains. Given a Hebrew patient, he is literally 
bound and fettered by his religious beliefs. He 
will not eat this or that food because its ingre- 
dients or perhaps its preparation are not according 
to the Mosaic Law. Some patients are so b yund 
by home ties that their main thought is home and 
not getting well. For instance, a patient came 
to the accident room one night and was operated 
on at once for appendicitis. She was taken to the 
ward in good condition and progressed satis- 
factorily in every way as indicated, by the appear- 
ance of her wound and her charts, yet the night 
nurse always found her awake whenever she made 
her rounds. It was the third day after operation. 
She said she had no pain, but could not sleep. 
Finally she told the nurse that she had three small 
children at home in one of the suburbs of Boston, 
the youngest one and one-half years of age. The 
night she came she was too sick to realise where 
she was going, and no one had told her who would 
care for the children in her absence. The 
husband was out on a drunken spree and had not 
been home for two days previous to her coming 
to the hospital. The neighbours, finding her sick 
in bed, had arranged for her coming. “ How can 
I sleep,” she asked, “not knowing where the 
children are?” The case was referred to the 
Social Service Department, which corroborated 
the woman’s story next day and brought her word 
as to the provision the kind-hearted neighbours 
had made in caring for her children. 

Every person or thing that is brought into our 
line of vision is valued in our minds according to 
our own individual standards. Sympathy and 
affection go out to those who most resemble our- 
selves. We naturally follow the line of least re- 
sistance. Did you ever feel that you ought to 
sympathise with a person? Compare this with 
the spontaneous outpouring of sympathy to ot ther 
people. Sympathy is not always what a patient 
needs most. Therefore the nurse must find out 
what the present content of the mind is. If 4 
patient’s mind is obsessed with fear, you cannot 
help him very much or make him very happy 
until you remove his fear. 

It seems to me that it is especially the province 
of the nurse to do this personal sympathetic work 
In the hospital, the doctor sees the patient twice 
or more daily for a few minutes at a time. He 
seldom has time to question into much more than 
his or her disease, but always appreciates knowing 
anything outside the disease itself that may 
retard recovery. ’ 

What is it that we as nurses lack most? 
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have asked myself many times during my course 
in training. First, it seems to me, comes 
courtesy. To be treated and to treat others, 
courteously, is our right, first as women, then as 
nurses. In the rush of routine hospital life we 
are likely often to be unpardonably discourteous. 
Someone has said, “Always be easy and free; 
never be free and easy.” I have found there are 
times when it is not easy to be courteous to the 
chronic nerve case, the crotchety old man, the 
fanciful old lady or the fractious child, but if we 
expect to be treated courteously, we must our- 
selves be courteous, and it is well to bear in mind 
that we are exercising influence, unconscious 
mostly, for good or evil, on everyone with whom 
we come in contact, and every patient is bound 
by some claims that make him unlike himself, 
were he well. 

Again, we need patienct, but what is patience? 
Webster’s dictionary defines patience as “con- 
stancy in labour or application; forbearance ; 
endurance, or self-control.” But I think patience 
as applied to nurses is better defined in Crabb’s 
English Synonyms, viz., “Patience lies in the 
manner and temper of suffering and endurance in 
the act. It is a virtue springing from principle 
and therefore applicable to conscious agents only. 
We may have endurance and not patience, we 
may have much to endure and consequently have 
endurance; but if we do not endure it with an 
easy mind, and without the disturbance of our 
looks and words, we have not patience. On the 
other hand, we may have patience without endur- 
ance, for our patience may be exercised by 
momentary trifles, which are not sufficiently great 
or lasting to constitute endurance.” The power 
or ability to endure with an easy mind and with- 
out the disturbance of our looks and words! 
What e virtue to aspire to attain unto! 

I have found that a nurse needs all the strength 
of body, mind and character, plus all the virtues 
one can think of, with a lot of good plain common 
sense thrown in. If such a person were to be 
found, someone would find one other thing 
lacking. Golden ideals! Yes, but well worth 
working unto. Meanwhile, 

“Do the duty nearest, though it’s dull at whiles, 
Helping when you meet them, lame dogs over stiles.”’ 


You like your work? Are you enthusiastic 
about it? What is enthusiasm? It comes from 
the Greek, meaning “God in.” And is. not all 
real enthusiasm God speaking and acting in and 
through us? For instance, the enthusiasm of 
the children’s nurse! or of the patriot nurse that 
calls her to help in time of war! Or of the school 
nurse or the district nurse whose lives are bound 
up in those they are trying to help. Florence 
Nightingale says “The foundation of all must be 
the love of God,’’ and throughout her whole life 
her aim seemed first to glorify God. 

In nursing, perhaps more than in other work, 
the personal individual touch is needed. No one 

s ever helped “en masse,” but when someone 
stops to reach out a hand to a helpless sister and 
show her the road to health, have we not done 
something worth while? 


: of turpentine, either pure or mixe 








Sometimes it seems as if one could not imagine 
an “impersonal nurse.’”’ Yet what would you call 
a nurse who, seeing you care for an Italian who 
could not speak English, said, “ Well, I am glad 
I don’t have her to care for, I just hate all those 
old dagoes and kids, anyway.’’ There are others 
who do not say it, but avoid doing more than is 
absolutely necessary. Of course, it goes without 
saying this is contrary to the teachings of our 
training schools, and I am glad to say that I have 
met few such. 

It is the personal touch, the personal kindness, 
the individual thoughtfulness that really count, 
and keeping in mind and before us always the 
highest ideals of the Greatest Teacher, the in- 
different careless nurse is left behind. 








KILLING PARASITES 

ISCUSSING typhus fever, the: Bulletin Professionnel 

des Infirmiéres et des Gardes-Malades gives the fol- 
lowing ways of destroying lice, the root cause of typhus :— 
The well-known form of treatment: local applications of 
grey ointment (mercurial ointment), followed by baths 
with sulphur soap; by friction with sulphur ointment 
(cerate. 30 grammes, flower of sulphur 4 grammes) and 
sulphur baths. After each bath complete change of under- 
garments and bed linen. 

Thoroughly dust precipitate of sulphur over the under- 
garments, 

Put a piece of flannel or a compress soaked in essence 

i with alcohol, between 
the shirt and the undervest. 

Grind peppercorns and dust the under-girments. 
ground pepper is too liable to be adulterated. 

Sprinkle about 40 drops of benzine on a handkerchief 
folded in four, or on a compress, and place it between 
the shirt and the under-garment. If the smell of benzine 
is disliked, essential oil of lavender would give good 
results. In the case of the turpentine, benzine, or 
lavender the warmth of the body volatilises the spirit, 
which completely destroys the insects. 

Another plan is to stove the clothing, to take a bath 
which contains 6 grammes of sublimate dissolved in a 
sufficient quantity of alcohol, and scrub well with black 
soap or tar soap. Dust afterwards with talcum powder. 
Still another plan is to iron thoroughly all the clothing 
with a hot iron, paying particular attention to the seams. 

These methods, except the benzine or the essential oil 
of lavender, which are useful for pediculi, apply to body 
lice only; the flannel or compress may be worn inside the 
cap, or, still better, a night-cap may be used to cover the 
whole of the head, and would be much more efficacious 
Another form of head treatment is to cut the hair, wash 
the head with black soap or tar soap. Rub afterwards 
with creoline pomade (10 grammes pure creoline, 5 grammes 
tepid water). The creoline will not only certainly kill the 
pediculi, but will heal any sores arising from them 


Bought 








PLATES FOR ONE-ARMED USE 


JLATES invented by Mr. A. E. Shipley, of Cam 
bridge, and put on the market by Messrs. Thomas 
Goode and Co., 19 South Audley Street, London, are 
designed with a view to helping our disabled soldiers to 
feed themselves. The soup-plate has a hollow in the 
centre, from which the last two or three spoonfuls can 
be easily removed, and the meat or pudding plate, with 
vertical sides, has an overhanging rim, against which 
pieces of meat or pudding can be pushed without risk 
of their toppling over the edge of the plate.—Lancet 








Mr. Mavrice Linpsty O'Connor Morris, of Tulla- 


more, King’s County, left £2,500 to his nurse 
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THE COLLEGE OF NURSING —SOME OPINIONS 


HE Consultative Board is meeting at St. 
Thomas’s Hospital at 3 p.m. on Thursday 
this week to discuss the draft of a Registration 
Bill, the conditions for the admission of nurses 
to the register, and the constitution of the Con- 
sultative Board. It is proposed to admit to the 
register nurses of at least twenty-one years of 
age, of good character, holding a certificate or 
certificates of three years’ training in a recognised 
training school, or of two years’ training in such 
a school, followed by at least two years’ bona-fide 
practice as a nurse, or producing satisfactory evi- 
dence of training, followed by at least five years’ 
bona-fide practice. A Bill for the Registration of 
Nurses is to be promoted, and in view of this 
trained nurses now in practice should apply to 
be put on the register. ae 
It will be seen from our report of the Society 
for the State Registration of Nurses that there 
is still hope that the Central Committee may agree 
with the College of Nursing on a State Registration 
Bill, in which case the path of the College will 
be smoother, and a happy ending will be in sight. 
Miss Rundle is at work for the present at Guy's 
Hospital, where a room has been temporarily lent 
for the purpose. Those who know her quiet, 
business-like manner will feel confident that she 
will “carry on” the work so splendidly begun. 
“There are yet many details to be settled,” she 
said in an interview with our representative ; “‘ we 
are going ahead with the register, and after Thurs- 
day's meeting there will be more to be said.” 


Epsom GUARDIANS. 

At Epsom one Guardian described the College 
as “a very aristocratic oligarchy.” Mr. D. N. 
Shaw said a principle involved was the registra- 
tion of nurses, and from the nurses’ point of view 
and also from the public point of view registration 
was a very desirable thing. The nurses had been 
agitating for twenty years, and had got so far as 
to get a Bill supported by a majority of the mem- 
bers of Parliament, but it was impossible to get 
the Bill through unless it became a Government 
measure. It had become now a question of the 
best thing to do under the circumstances. He 
had great sympathy with the views expressed by 
the nurses, but he thought that if the scheme was 
carefully founded and reasonably managed it 
would be possible to fuse the interests of the 
nurses in it. 


Stk Henry Manton (Birmingham). 

No college of nursing, or authority in relation to 
nursing, can be accepted or co-operated with by Guardians 
unless it is definitely recognised at the outset that there 
is an equal status between the nurses trained in the in- 
stitutions under care of Guardians and the nurses trained 
in any of the voluntary hospitals as they existed before 
the war. 

There is another reason why the question of status 
should be settled at the earliest stage. It is the opinion 
of an increasing number of public men, formed before the 
war, that the day was approaching when the voluntary 
hospitals would, for financial reasons, be taken over by the 
municipal authority. Recognition of nursing or training 
schools is to be taken for granted, but “uniformity of 





” 


curriculum’? is desirable only when settled by suitable and 
experienced persons familiar with all phases of the subject, 
as, for instance, on the suggestion of matrons, in co 
operation with medical officers. My infirmary experience, 
which has been acquired during the creation and growth 
of a great institution, convinces me of the difficulty of 
determining the “all-round adequacy” of a nurse on the 
estimate of either medical officer or matron alone. 

The certification of nurses by examination under an 
elaborate curriculum, constantly growing in_ strictness, 
tending to redundancy, I unhesitatingly affirm furnishes 
an estimate of efficiency quite inadequate to the true 
intent of the profession, and, acting alone, is likely to 
deprive us, in public and private life, of many who possess 
a suitable temperament—the essence of a true spirit of 
motherhood, which I hold to be the primary qualification 
for the nursing profession. 

I will pass over the question of favouritism in public 
institutions, where independence of character in a nurse, 
though coupled in all respects with an all-round adequacy, 
has injured or ruined the career of some promising young 
women. That this evil exists cannot be doubted. It 
operates mischievously. I do not know of any remedy 
for it unless it were a period of further probation under 
other associations. But if this college sets out to asso- 
ciate to itself all the different factors which make up the 
administration of hospitals and infirmaries it can do much 
to minimise difficulties, provided its work is sufficiently 
localised and decentralised, and to preserve the public 
from an inrush of superficially qualified persons into a 
profession which is now of vital importance for us all 


Tue ‘“‘ Mounicrpat JOURNAL.” 

It will be observed that it is to the Board, and not to 
the governing body—the Council—that the Asylums Board 
and other Poor Law authorities are being invited to 
appoint representatives. It does not appear that a member 
of the Consultative Board will, as such, have any prospect 
of election to the council unless he or she should hanpen 
to win the favour of a caucus of nurses. It amounts to 
this, therefore : that the great nurse-employing institutions 
are to have no effective voice ,in the organisation of the 
profession of nursing. There is no evidence in the Metro 
politan Asylums Board report that the municipal corpora 
tions, who, after the Poor Law authorities, are the largest 
employers of nurses in the kingdom, have been invited to 
apnoint representatives to the Consultative Board of the 
college 


Loca, GOVERNMENT JoURNAI 
The ideals which animate the scheme appear to be 

cellent in so far as they relate to the promotion of « 
ciency on the part of nurses, but those by whom the rules 
for the control of the College were devised evidently over 
looked the fact that many of our hospitals are under publi 
control and are maintained out of public funds, for no re 
presentatives of local authorities have been invited as such 
to membership of the Council, and even yet, so far as we 
are aware, there has been no recognition of the fact that 
municipal councils are interested in hospital management 
that they possess public hospitals, and that consequently 
they are concerned with questions which affect the status 
or position of nurses in various degrees 


Ar a meeting at Newport, Wales, convened by the 
N.U.T.N., the College scheme was explained, and the 
chairman, Sir Garrod Thomas, stated that the movement 
for the establishment of a Royal College of Nursing had 
one good friend in the King himself. Whatever h 
Majesty. could do to facilitate matter would be done. 

Miss SparsHorr writes :—‘ The whole idea is excellent 
It only remains for the nurses themselves to make it a 
success.” 

Tue Camberwell Guardians, having heard the views of 
their Medical Superintendent, decided that there would 
be no advantage in appointing representatives to the Con 
sultative Board of- the College. 





men! 
Regi 
cost 


had 


JUNE 17, 1910. 


THE NURSING TIMES 





STATE REGISTRATIONISTS AND THE COLLEGE OF NURSING 


“THE Annual Meeting of the Society for the State 
Registration of ‘Trained Nurses was held on Thurs- 
day, June 8th, at the rooms of the Royal Society of 
Medicine, 1 Wimpole Street, Mrs. Bedford Fenwick pre- 
siding. ‘There was an attendance of nearly a hundred 
members, who listened with close attention to the detailed 
resumé given by the President of the negotiations between 
the Society and the promoters of the new College of 
Nursing, and one noticed that the point on which they 
all felt most strongly »~was that of the representation of 
nurses themselves on the governing body of that College. 
[he meeting was, perhaps, the most important that the 
Society has held for many years, and the general sugges- 
tion was that a working agreement between the two 
bodies would be arrived at. ; 

Miss Breay read the annual report, which showed that 
a great advance in membership had been made during the 
year; 525 new members had been elected, which brought 
the total membership to 4,099. The Society had to record 
the death of one member, Sister Mary Rodwell, who had 
died in the Anglia disaster. The report mentioned the 
fact that the State Registration Bill had not been intro- 
duced into Parliament this year, expressed its satisfaction 
at the increased vitality otf the movement, and detailed 
the steps taken by the Executive from the initiation of 
the College of Nursing scheme to insist that the interests 

the purses should be safeguarded. = 

Mrs. Bedford Fenwick, dealing with the financial state- 
ment, pointed out that while the campaign for State 
Registration had since its beginning cost £20,000—the 
cost of a police holiday for a single day—the expenses 
had been borne by the nurses themselves. They were 
fighting the battle for the public, but the public itself 
was not in the least interested or inclined to help. 

In her presidential address Mrs. Fenwick devoted her- 
self to the steps taken by the Executive in connection 
with the proposal to organise the nursing profession 
through a College of Nursing, a subject of supreme inter 
est to nurses, and as the story proceeded she made it 
clear that her Society had already conceded so much 
that it might hope that all great stumbling-blocks to 
agreement would be removed. 

In discussing the College of Nursing scheme Mrs, 
Fenwick said she was going to deal with it quite imperson- 
ally. She recognised that the people who formulated it had 
the interests of the nurses at heart, and were actuated by 
exactly the same motives as had actuated her supporters 
during the long fight for State Registration. 

She told how at the April meeting, called to discuss the 
scheme, two great objections were brought forward 

first, that it is postpone State Registration, 
and, secondly, that it was unwise to formulate any 
such scheme when so many nurses were away on 
active service. It was then that Mr. Stanley frankly 
stated that he had discovered among nurses an over- 
whelming feeling in favour of State Registration, and that 
he would therefore put State Registration first among 
the objects for which the College of Nursing should be 
founded. “Mr. Stanley was to be congratulated on his 
great discovery and on his candour. Mrs. Fenwick had 
insisted that the State Registration Bill as already drafted 
should form the basis of any further discussion, and this 
was agreed to. The College of Nursing applied for in 
corporation as a limited society. The seven signatories, 
it was worthy of note, were people who knew little of 
medicine or of politics. 

lhe Central Committee for State Registration met and 
decided to meet the College delegates if the Registration 
Bill were taken as a draft for mente Mg and delegates 
were sent to the conference which met on May 19th. 
They were surprised to find that the discussion was not 
at first on these lines. They had hoped that the 
Council in the proposed Registration Bill, which 
was to be the governing body, would be analogous 
to the general governing -body of the General Medical 
Council. The suggestion, however, was that the Council 
should be composed of three members of the Privy 
Council, three members of the General Medical Council, 
ind six members of the College of Nursing. Now it 
hould be noted that the General Medical Council had 





always refused to let its members sit on any body which 
might have to deal with contentious matter. They advised 
but would not be represented on any such body, for 
instance, as the C.M.B. She had inquired whether the 
General Medical Council had yet been approached, and 
the Chairman said it had not. 

There was no stipulation that the six representatives 
of the College on the Council should be nurses, and she 
had been compelled to say that she would not discuss these 
matters; that the delegates from the Registration Com- 


mittee had come prepared for a discussion on the basis of 


the Registration Bill. Then they began to discuss who 
was to govern the nurses. Who should govern the nurses? 
asked Mrs. Fenwick. (Voices from the audience: “The 
nurses themselves’’—applause.) It was interesting and 
helpful here to have the opportunity at that Conference 
(she continued) of meeting the matrons on the other 
side. The Society for State Registration had been 
convinced that the rulers of the nursing profession must 
be nurses elected by nurses, but the Bill did not make it 
clear that there should be a sufficiency of matrons. A 
new clause was proposed, which was accepted with 
avidity, that there should be four matrons elected 
by matrons. Then they came to the question of the 
direct representation of nurses, and it took a very long 
time to convince certain persons that nurses must have 
direct representation. She would not say they fought, 
but they argued perhaps a little warmly at times that 
this was the fundamental principle, and after a long 
time this was conceded. They argued that there must 
be no government without representation, and said that 
eight was their minimum. 

[he Nursing College, said Mrs. Fenwick, had drafted 
its Bill. It was marked confidential; therefore, she could 
not say anything about it. She had not read it, but 
skimming through it saw several things they wanted and 
some flaws as well. She was glad that they had drafted 
it, for two bodies discussing a matter of this kind must 
have something definite to go on. However bad the Bill 
might be—and she did not think it was very bad—how 
ever unpalatable it was, there it was in black and white, 
and both sides could work on it. 

She was inclined to think a good many of the prin 
ciples for which they had been contending were agreed 
upon. Many things suggested in the beginning had 
fallen into abeyance, and their principles had been 
accepted very largely during the conversations of the last 
six months. They had agreed that registration by the 
State was imperative. They had also agreed that it was 
infra dig. for a body of professional women to be 
zoverned by seven men who knew nothing of their affairs. 

hey had also safeguarded the title of nurses. No doubt 
they had agreed that nurses must have a protected title 
of registered nurse. She had peeped through the Bill 
and saw they were to have that. 

They had argued warmly that there must be direct 
representation of nurses themselves. They still had to 
agree upon the constitution of the governing body, which 
was the crux of the whole question. They would not 
consent to any form of monopoly saying that such and 
such people were the only ones to have a vote for that 
body. One woman one vote, and as wide a constituency 
as possible, was their motto. 

If they could not come to a just agreement it would 
be their duty to’ fight for the nursing profession as a 
whole. She was prepared to fight, but hoped they would 
not have to do so. 

They had got so far with these negotiations that it 
would be a thousand pities if these two bodies, who were 
supremely anxious for the protection and betterment of 
nurses, could not come to terms. They had taught the 
others so much during the past months, they wanted to 
teach them that the nurses were capable of governing 
themselves, and that nothing short of fair representation 
would satisfy them. She had hopes that they would 
succeed in coming to some agreement, but her hearers 
might be perfectly sure that if they did not agree they 
would disagree upon some fundamental principle. They 
must be firmly established on the basis of all good 
government, which was government by consent 
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Mrs. Strong (Glasgow) moved the resolution, which was 
carried unanimously, affirming that any Bill for the State 
Registration of Trained Nurses must make a for 
the direct and adequate representation of the registered 
nurses themselves upon the governing body authorised 
by Parliament, if it was to receive the support of the 
thousands of certificated nurses in the Society. 

Mrs. Strong pointed out that Scotland and the pro- 
vinces must not have their claims forgotten in the 
College scheme. Many small hospitals were giving the 
best of training without being registered as training 
schools, and she thought arrangements should be made 
to let their pupils sit for the Government examinations. 

Mrs. Andrews, seconding the resolution, said it was 
remarkable that such a resolution should be necessary. 
It was also remarkable that, though nurses were not very 
progressive people, they should have taken such a great 
step forward, that while four months ago their Society 
had been passing a resolution in favour of State Registra- 
tion, they were now passing a resolution based on the 
presumption that State Registration would be carried. 








THE ROYAL HOSPITAL FOR 
INCURABLES 

HIS beautiful hospital for incurable patients, situated 

on West Hill, Putney, wore a festive air when the 
annual sale took place between June 5th and 10th. Two 
of the beautiful large rooms on the ground floor were given 
up for the best part of a week, one for the stalls, and 
the other with an enormous verandah for the visitors’ 
afternoon tea tables. The patients work for this sale 
during the whole year, as it is found that it is very much 
better for them to have some employment with an object. 
The proceeds go for pocket-money for the patients, but 
those who are not well enough to do much work, or can 
only use one arm, or are too ill to work at, all, do not 
come off badly, for friends and well-wishers of these 
sufferers make many articles which are sold for their 
benefit, and thus are supplied with pocket-money. 


N.U.T.N, 

N June 5th, at the City of Westminster Infirmary, 

Miss Violetta Thurstan gave an address to the nurs- 

ing staff on the work of the nursing profession in general 

and the National Union of Trained Nurses in particular 
in connection with the war. 

Carrying her audience back to the very earliest days, 
she gave a brief account of the terrible hardships suffered 
by the heroic Belgians—our Allies. She spoke of how 
the wounded had to be cared for in any sort of building 
which could be put at their disposal, handicapped by 
the enormous difficulties of transport—having at times 
very little nursing equipment—still less of food to give 
the patients who were being brought to them in such 
large numbers that nursés and supplies were all too 
soon exhausted. After Belgium came Russia with even 
a greater and more pitiful tale of hardship and cruelty. 

At the close of the lecture a most hearty vote of thanks 
was proposed by the matron, Miss Elma Smith, and the 
nursing staff gave proof of their appreciation by small 
donations towards the work of the Society, while others 
expressed their desire to become members of the National 
Union of Trained Nurses. 





NURSES’ EXAMINATION IN SCOTLAND 
RECORD number of candidates (502) presented them- 
selves at the recent Local Government Board (Scot- 

land) examination for the certification of trained sick 

nurses and of trained fever nurses. The subjects were 
elementary anatomy and physiology, hygiene, and dietetics, 
medical and surgical nursing, midwifery, and infectious 
diseases, the last-named being for fever trained nurses 
only, and all the others for Poor-Law and general trained 
nurses only. In the practical part of the work the 
examiners were assisted by Miss Clark, matron of King’s 

Cross Hospital, and by Miss Campbell, matron of the 

Victoria Infirmary, Glasgow. Of the candidates that have 

completed the examination and are entitled to the certifi- 

cate of efficiency, there are forty-six who have passed in 
general training and 100 in fever training. 





NURSES SENT TO HOME HOSPITALS 


SournampTon: Red Cross Hospital, Highfield Hall. 
E. S. A. Langford. 

Escrick, York: Red Cross Hospital.—Mrs. E. Robin- 
son. 

Kempston : Red Cross Hospital, Granville Road.—Alice 
M. Bacon. 

ATTLEBOROUGH, NORFOLK: Hingham Auziliary Hospital 

A. Postlethwaite. 

BournnemoutH: Crag Head Hospital.—Madeline D 
Nesbit. 

WIMBORNE : 
Charlton. 

Wirnam, Essex: Red Cross Hospital.—Ethel M 
Rhodes. 

PENARTH, GLAMORGAN : 
Lilly McCallum. 

WINCHESTER: Red Cross Hospital, The Close.—Mar 
garet Rossiter. 

Stoucu: Hospital. for Officers, Langley Park.—Mrs 
Edith W. Smith. 

Recent’s Park: St. Dunstan's Hospital.—Ada Coy 

LovensporoucH: Charnwood Forest V.A.D. Hospital 
The Outwoods.—Mrs. L. M. B. Brown. 

CrrrHeroe, Lancs.: St. John Auxiliary Hospital.—Mrs 
Mildred Fox. 

BrpFORD : 
Armstrong. 

WILLESDEN: St. George's Hall.—Isabel Panton. 

Warwick: Hill House Hostal.—L. Hogarth. 

Bisnor Srortronp: V.A.D. Hospital.—M. C. Burt. 

AtrtesoRovGH: Hingham Red Cross Hospital.—Mrs 
H. K. M. Edmiston. 

BRonpDesBurRY: 16, The Avenue.—Elizabeth Winters. 

Wimporne: The Infirmary Red Croas Hospital 
Gertrude Knight. 

Baruam: The Weir Hospital.—Evelyn Cooper. 

Hayuine Istanp: V.A.D. Hospttal.—E. M. Dowding 

HoytakE: V.A.D. Hospital, The Chélet.—Annie Eliza 
beth Walker. 

PorTHCAWL, GLAMORGAN: St. John’s Auziliary Hostal 

Janet E. Lambton. 

Sournampton: Regent’s Park Hospital.—Edith ( 
Forman. 

Torquay: Hospital for Officers, Sloodley Knowl: 
Margaret Watson. 

Newton Appot: V.A.D. Hospital.—M. A. Bennett 

NewMarket: Cheveley Park.—A. W. M. Sorrell 

Satissury: Red Cross Hosmtal, Bulford Manor 
R. Defries. 

Barnstey: Innd Wood Hospital.—Margaret. Cotter 

Hartow: Hullshorough Hospital._—L. A. Filsell. 

CorsHaM : V.A.D.. Hospital.—Ethel Smith. 

Caruiste: Murrell Hill Auxiliary Military Hospital 
M. Gawthorpe. 

Weymovurn: V.A.D. Hospital, Massandra.—Winifred 
M. Kirk. 

Bancor : Bodlondeb Auziliary Hospital.—Kate Pennells 

Hertrorp : V.A.D. Hospital, Wallfields.—P. E, Adam 
son. 

GRIFFITHSTOWN : Baldwin's Auziliary Hospital 
Frances M. Smyth, Edith Hughes. 

WakerteLp : Clayton V.A.D. Hosmtal.—F. E. Barret 

Havant: Langston Towers Relief Hospital.—Alice M 
Macdonald. 

Starrorp: Red Cross Military Hospital, Sandown 
Hall._-Ada Bleasdale. 

Sponpen: V.A.D. Hospital_—Fanny Meakin. 

Metton Mowsray: Wicklow Lodge Hospital. 
Lietti. 

Ramscate: V.A.D. Hospital, Nethercourt.—Mrs. F. 
Peckham, Florrie Turner. 

Rornampton: Gifford House.—B. T. Stenhens. 

Brnuincuam : Harborne Hall Auziliary Hospital, H 
borne.—K. B. Waters. 

Spitspy, Lincs.: V.A.D. Hospital.—Isabel Beeforth 


N.U.T.N. 
tussIaN Mepican Rewer ExPeprrion (S1sTers).—Miss 
Ball, Miss F. Bambridge, Miss E. Barton, Miss F. Clif- 
ton, Miss M. Crowe, Miss M. Wilson. 
SearorpD Minirary Hosprrat (Stster).—Miss G. Faddy. 


Newton Red Cross Hospital.—Lulu 


Auxiliary Home Hospital.— 


Divisional Hospital, Ampthill Road.—A. M 
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FROM MY WINDOW 


NLY a very few days ago and the murmur 
Ox bees among stocks and sweet alyssum 
seemed to herald the coming of winter. Now 
lark clouds scurry across the sky, and the wind 
rushes angrily down from the hills as if Sep- 
tember were here. It has swept away the last 
scented petals from the candelabras of my chest- 
nut tree—giant candelabras of fragrant ivory, set 
here and there with crimson rubies, where the 
sun-god touched them at dawn. . 

Roger came in this morning after school— 
chiefly, 1 fancy, to ask me “why some flowers 
have petals and some have none.” 

“Unele Jim says,” he went on thoughtfully, 

hat every single tree has flowers. Just fancy 

an’ I never knew!” 

‘Nor did I for a long while, old fellow,” I 
said, “though I used to wonder when I was 
small what the ‘tassels’ were that dangled from 
the boughs just about primrose time. . . . But 
about those petals. They are flags that Nature 
hangs out to attract bees and insects to some 
particular plant. By burrowing into its flowers 
ior honey they carry the pollen from one to 
nother and so help to fertilise it. The lime, for 
instance, needs such assistance; so do the haw- 
thorn and the elder; and the flowers of these, 

sh not bright, are extremely fragrant. Trees 

se Seeds are carried by the wind have seldom 
either scent or colour, but the seeds grow just 
where the wind can reach them, so Nature has 


planned for these too.” 


, 


“Go on,” said Roger, opening his knife. He 
vas carving a ship from a piece of beechwood— 
the wood which in days long past formed the 
old Runic tablets. “Tell me just what tree- 
lowers look like,” he added, “so’s I may know 
them quickly.” 

My pillows had been propped very high, and 
| could see straight across to the woods that once 
I had almost lived in. A splendid beech with a 
pillar-like stem stirred its great boughs under a 
sudden gust; but the “mother of the forest” has 
little to fear, even from the wildest storm. 

Roger’s eyes followed the direction of mine. 
‘Has the beech-tree flowers?” he demanded. 

“Tf you had looked in May,” I told him, “ you’d 

have seen their long-stalked clusters dangling 
from the lower leaves of a shoot. These tassels, 
or ‘catkins,’ are the male flowers; the female 
grow higher up. They hold themselves 
very straight and proud, two or three small 
blossoms in each wee cup. Do you see those 
hornbeams, down by the fence? Their female 
flowers stand upright, too, until the seed has 
ripened. The male flowers are smaller, with pale 
yellow antlers, and hang in drooping ‘ catkins.’ 
The ‘ catkins ’ of the birch tree are a ruddy brown 
and so are those of the alder.” 
“T know!” cried Roger eagerly. “I’ve noticed 
them, but I wasn’t sure what they were. On 
the same tree I saw some funny little brown 
things, rather like fir cones, not more than an 
inch long.” 

“Those were the female flowers,” I said, “and 


ones 





{when the wind has scattered their fruits the 


cones still stay on the tree. ‘The male and female 
‘catkins’ of the willow grow on separate trees; 
their bright yellow colour attracts the bees, but in 
northern regions it is the wind alone that carries 
the pollen from one flower to another. The 
prettiest ‘catkins’ of all, I think, are the violet 
ones of the white poplar, which has shimmering, 
silvery down on the underside of its leaves. 


“Other tree flowers are interesting, too. In the 


| plane tree they hang in tiny balls, those of the 


male flowers being rather smaller and more com- 
pact. The flowers of the elm grow in purple or 
reddish clusters, and are out long before the leaves 
appear. The flowers of the maple tree are yellow- 
green; the ripened fruit has two dainty ‘ wings,’ 
so that the wind may carry them far. I expect 
that you, too, called these ‘keys’ when you 
played with them long ago. The flowers of the 
yew ” 

But Roger had shut his knife with a snap. 

“T’m sorry to go so soon,” he said with a hug 
that upset two vases, “but I’ve just remembered 
that Uncle Jim said I was to come straight home. 

. You can tell me the rest to-morrow.’’ 
And he was gone. L. G. 








LETTERS FROM A SANATORIUM 
““7 T may not be generally known,” writes the pub 
lisher of ‘‘ Letters from Another Battlefield” (Erskine 

Macdonald, price 1s. net), “that as many people in our 
country dié of tuberculosis each year as the number 
of soldiers who have fallen during the first year of war.” 
It is an appalling thought, and the appeal which he 
makes—‘*‘To render the conditions of life for every indi- 
vidual such that it will be impossible for the germ of 
tuberculosis to thrive "—is one that will come home with 
special force to the hearts of our readers, many of whom 
are engaged in helping to bring about better conditions 
of public health. he “Letters,” written from a sana 
torium by a patient, are full of human interest, and their 
cheery optimism will, we haope, help others suffering from 
the dread disease, while the little book might well be 
given to a tuberculosis nurse who is anxious to under 
stand not only the physical side of her work, but to 
enter into the psychical conditions of her patients. ‘‘ Her 
Majesty ’’—the medical superintendent—will probably be 
recognised as a sketch from life : ‘‘She is what one gener 
ally recognises as‘‘a character’ . . . She sat down by the 
bed and with a rare smile asked me gently if I wanted 
to get better. ‘It rests with you; and it will need all 
the pluck and heroism of which you are capable,’ were 
her final words.’’ The nurses, too, are sympathetically 
described, also evidently from life, and Nurse W——’s 
delightful stories about the spiriting away of food will 
be specially appreciated by sanatorium nurses. From the 
Sanatorium Magazine the writer quotes :— 

I'll melt thee in my morning bath, 

I'll trample thee upon the path, 

I’ll throw thee o’er the garden wall— 

Oh, how I hate thee, Butter Ball! 








LEAFLET ON MEASLES 


LL district murses should have a copy of the Memo- 
randum on Measles, issued by the Local Government 


‘Board, price 1d., from Messrs. Wyman and Sons, 29 


Breams Buildings, Fetter Lane, E.C. 

At the end of the memorandum there is a very simple 
leaflet on measles, which, no doubt, would be provided 
by the Government for distribution in schools and in the 
homes of the working classes. No parents need be in 
ignorance of what early symptoms to look for if there is 
an epidemic of measles going round, and if they follow 
the advice in the leaflet a great deal might be done to 
check the spread of the disease before it is declared. 
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THE LARGEST VOLUNTARY HOSPITAL IN THE COUNTRY 


HE largest voluntary hospital in the country is the 
St. John Hospital at Southport. Its beginnings were 
only small, however, for when it started at The Grange, 
a pleasantly situated residence in Roe Lane, just over 
a year ago, provision was made for only thirty patients. 

Now there are 300 beds at The Grange and 200 at The 
Woodlands Hospital, which has also been inaugurated by 
the Southport Brigade V.A.D., and is worked under the 
same scheme. The wards at both hospitals are of the 
open-air kind, constructed of wood, and so arranged that 
when there is a driving rain or the atmosphere is laden 
with fog, the shutters can be closed. Over the windows 
on each side of the wards are open spaces which admit 
a plentiful supply of fresh air when inclement weather 
necessitates the closing of the windows. This system of 
ventilation allows the provision of more beds in a given 
space than is usual in hospitals without making the wards 
seem stuffy and overcrowded. In hot summer weather 
the windows can be taken away altogether, transforming 
the wards into open verandahs. 

The equipment of the hospital is excellent in every 
way. The operating theatres are furnished in the most 
up-to-date manner. One was a gift from a Birkdale 
gentleman and the other a present from one of the sur 
geons. Of 86 serious operations performed here all but 
one were successful, and the patients made a good re- 
covery, so that is some criterion of the skill, care, and 
attention lavished upon the wounded soldiers at these 
splendid institutions. The radiographic department has 
a complete installation for all forms of electrical treat 
ment. Few hospitals engaged in similar work can_ boast 
of such a low death-rate as Southport, which is only one 
in every 200 cases admitted 

Included in the hospital buildings is, of course, an 
isolation ward. The pack store at each hospital contains 
the men’s reserve clothing, and 500 pigeon-holes hold 
the patients’ kits until they are discharged. The uniforms 





in which they arrive from the front, 1d Southampton and 


MATRON, STAFF, AND PATIENTS, 


the ambulance train, are immediately disinfected and 
cleaned, and if fit for further use are placed in thy 
patients’ special pigeon-holes ready for the time whe 
the suits of hospital blue will be discarded. In a separat 
building an incinerator burns up all the worn-out un 
forms, surgical dressings, and other refuse. 

The linen departments, which are supplied and « 
trolled by the ladies of Southport, headed by the Mayoress 
are staffed by members of V.A.D. The Eeoattentte are 
kept well stocked with 3,000 sheets, 4,000 towels, and 
other linen necessary. Over three-quarters of a ton of 
cotton-wool has already been used. 

The kitchens are worked almost entirely by voluntary 
help. At The Grange there is a resident kitchen supe: 
intendent and three resident assistants, and here, as i: 
most of the administrative departments, the remainde: 
of the staff are non-resident V.A.D. members. From 
early in the morning until night the kitchen is one of 
the busiest parts of the hospitals. When the wards are 
full ten to twelve hams have to be cooked for breakfast, 
or a little matter of 400 eggs boiled, not to mention t! 
huge coppers full of porridge. For dinner, 200 lb 
meat have to be cooked and 200 lb. of potatoes peeled 
The cooking is, of course, all done by gas. 

There is plenty to do in the laundry department, where 
the daily wash averages 1,000 garments or pieces. 

There are fine lawns at The Grange and Woodlands, 
where the patients and staff may enjoy games of bowls, 
croquet, quoits, and similar sports. In the grounds at 
The Grange the Volunteer League has erected a handsome 
hospital club, replete with billiard, smoking, writing, 
and reading rooms and lounge. The organisation named 
supervises this club for the benefit of the patients, and 
provides them with recreation and amusement. 

At The Grange there is a trained staff of twenty, and 
about 120 V.A.D. members work in the hospital every 
day. The kitchen and linen departments here are both 
staffed by V.A.D.’s, who also do all the work in the 
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WOODLANDS HOSPITAL, SOUTHPORT. 
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quality. 
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An Enema specially adapted 
for hospital use ; special red 
rubber, sterilizable pattern ; 
holdfast end ; without fittings 
but in a substantial box (No 
2129). Each Glass Douche,in nickel framé; 
3/6 complete with 6 feet of best 
| red or black tubing, with 
vulcanite top, bone, metal 
pipe and glass vaginal pipes, 
in box complete (No. 2111). 
Four-pint size 7/- ; two-pint 
size 6/-. In bronze frame, 
four-pint size 6/-; two pint 
size only, | Rest morocco Jeather Wallet, 
5/- fitted complete, as illustrated, 
with instruments of reliable | 
professional quality (No, 22- | 
2281), price 23/-. The wallet | 














alone, without fittings, will be 


rg Syringe, beau- Single-faced, eyeletted, 
u 1 
sent flor 


lly made in metal, nickel waterproof bed sheets, 

plated, fitted with two fine 36 or 54 incheswide ; 36 
steel needles, in metal case. 34, or 72 inches long. 7/6 
Each 7/6 Size 36 x 36 inches, price 3/- | 
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two staff houses, at each of which there is a resident 
superintendent. Members of the detachment likewise act 
as probationers and ward maids, the actual scrubbing 
being done by charwomen. All the other work is done 
by non-resident V.A.D.’s. The trained staff consists of 
the matron (Miss E. J. Mildred), an assistant matron, 
& night superintendent, a theatre sister, five ward sisters, 
and eleven staff nurses. 

The Woodlands Hospital, the matron of which is Miss 
M. Wright, employs four trained sisters and eight trained 
staff nurses, and there are eight resident probationers. 
The number of V.A.D. helpers varies, according to the 
work, being sometimes under thirty and sometimes over. 

Miss Mildred was trained at the General Infirmary, 
Leeds, and afterwards held the following appointments :— 
Matron, Grantham Hospital ; Lady Superintendent, Throne 
Hospitals, Belfast; Matron, Royal Bath Hospital, Harro- 
gate. Miss Wright received her training in Ireland, and 
went to Cork as Lady Superintendent of the Asylum. Hos- 

ital. From Ireland she crossed over into Scotland to 
ecome matron of the Towns Hospital, Glasgow. This 
was later demolished, and Stob Hill Hospital was built 
in its place. The two institutions were managed by the 
same board, and Miss Wright remained as matron twenty 
years. When war broke out she left, becoming, after a 
much-needed rest, matron of the Ellastone Military Hos- 
pital, Derbyshire. In September of last year she took 
up her Southport appointment. 

The splendid record won by the Southport hospitals 
described in this article is naturally a source of pride 
to the matrons, who are in such a large degree responsible 
for their successful administration. 








QUEEN ALEXANDRA HOSPITAL, 
PETROGRAD 


HE Times correspondent in Petrograd reports that 

the Field Hospital Unit in connection with Queen 
Alexandra’s Anglo-Russian Hospital will be attached to 
the Guards’ Corps, and will start on the arrival of another 
batch of motor ambulances. It will be the first British 
Field Hospital to be permitted to join the Russian armies, 
which, during this war, have been exceptionally generously 
provided with hospitals and sanitary departments. The 
English nurses will be relieved about every six weeks in 
order to give all who are now in Petrograd the oppor- 
tunities for field experience. It is, however, strange 
reading for British trained nurses to see in the report 
that Lady Sybil Grey will be in charge of the nursing 
staff of the Field Hospital, and that Lady Muriel Paget 
will remain in Petrograd in charge of the Queen Alexandra 





Hospital—neither of these ladies being trained nurses. 


SCOTTISH WOMEN’S HOSPITAL 
NESTIMABLE good work continues to be don 
the Scottish Women’s Hospitals for Foreign Se: 

The hospital unit for Serbian refugees in Corsica 
recently been enlarged, and besides the hospital at Aja 
out-patient dispensaries have been opened at Uc 
Chiavari, Bocognane, and Piana. To meet impe 
necessities there is a call from the Headquarters (Oilice, 
St. Andrew Square, Edinburgh, for more orderlies. !t | 
ladies of 24 to 35 years of age that are wanted. | 
must have had three months’ hospital training or a tra 

in domestic science, and be able to speak Fren 
German fluently. In a summary to date of work d 
the Scottish Women’s Hospitals Committee appear to have 
been responsible for over 1,300 beds. The subscribed funds 
amount to £110,720. 








Surgical Bandages and Dressings. Diagram by 
Alice Scott. (Percy Lund, Humphries and Co., Ltd., 
Bradford, and 3 Amen Corner, E.C.) Price ls. net 

It was a happy thought to describe the special band- 
ages utilised by our Army and Navy at the present time, 
and made in such quantities by the Surgical Branches of 
Queen Mary’s Needlework Guild both in London and 
the provinces. 

The diagrams of the even folding of each bandage so 
as to be tied up in neat packets, labelled outside, are 
very clear, and no mistakes should occur. It is other- 
wise ‘with the descriptions of the bandages themselves, 
and one must conclude that the diagrams are to act as 
explanatory to some other pamphlet or there would cer- 
tainly be no uniformity in the output. No measure 
ments are given, and there are no directions for the best 
and most economical cutting of materials. As a guide t 
the workers themselves the diagrams should prove very 
useful, as they indicate how the various parts should be 
placed and the best way of stitching them together 

Half the profits arising from the sale of the book are 
given to the funds of the Central Depét, 2 Cavendish 
Square, W. 


THe promoters of the project to estabish a home of 
rest for nurses as a memorial to Miss Cavell have received 
the offer of a house and garden at Hindhead, valued at 
£2,500. A sum of £10,000, however, will be needed to 
endow it. 


Tue collection in London on ‘‘Lamp Day,’’ the birth 
day of Florence Nightingale, amounted to £5,638, part 
of which will go to the Star and Garter Hospital, Rich 
mond. 








OF THE WARDS, ST. 


JOHN’S HOSPITAL, SOUTHPORT. 
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Real Foot Comfort 


—perfect ease and restfulmess such as no other footwear can 
provide, is secured by wearing ‘‘Benduble” Ward Shoes. For 
ward or home wear, or wherever long standing is necessary, ne 
other shoes at any price are at once se comfortable, smart, and neat 
—they combine the ease of a soft felt slipper with the elegance 
of an evening shoe. ‘‘ Benduble” is the famous shoe specially 
designed for ward wear and popular with nurses everywhere, 


BENDUBLE 


* 
j seen ?/Ward Shoes 
t ‘ + 
; around the teat that grips 3 
“ACRIPPA” Band Teat i , “C British ade from the softest real Glacé Kid and 
(BLACK OR tightly to the neck of 2 flexible Coston pectecibey put together by a special precess 
TRANSPARENT RUBBER.) he b le whieh renders them the mest comfertable and silent shoes 
1 the ott €.) obtainable. It is impossible fer them to squeak. Invaluable in 
tate Sid, each. the ward or home, &c. Made in narrew, medium, and hygienic 
4 % shape toes in all sizes and half-sizes. Ome price—6/11 per pair 
“ ° e . i free). 
The “AGRIPPA” Band Teat will fit (Postage O4., two pairs post tree) 


: “11 Eve “N.T.” reader 

any Boat-shape feeding bottle and will should call at our Showresen, of write for Book deceribin 
not sli off 5  Benduble” Specialities, whieh alse include Outdoer Beots am 
P : Bhoes, Slippers, Overshees, Gaiters, Steckings, Beot Trees, &c. 
The Teat and Valve can be sterilised It centains all you want te knew about real footwear comfert. 


or cleansed by simply boiling in The ‘Benduble’ Shoe Co,, 
water, and the quality of rubber @ept. ¥.) 


; d 
will not be deteriorated thereby. Gemmense Seven, aie Gtrest 


Heurs 9.80 to 6. 


THE PATENT BAND VALVE cag | Saturdays, 1. 


is devised according to the 


most up-to-date theories, ' ; ~ FREE. 
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The Saver of Infant Life 


EARLY fifty years of unin- 
terrupted success in raising 
babies to sturdy health and -happy 
childhood has made Mellin’s Food 
the standard among infants’ foods. 


Rear baby on ‘ Mellin’s,’ and you will save endless 
trouble. You will strengthen the child to withstand 
those weakening infantile disorders which wreak such 
havoc among ill-nourished babies. ‘ Mellin’s’—the 
fresh milk food—unites the maximum nutriment 
with the maximum safety. Perhaps the greatest of 
all Mellin’s Food advantages is that it is a fresh milk 
food, and upon the superiority of fresh milk 
over dried or sterilised milk the highest scientific 
opinion is unanimous. Read the following : — 


Sir Thomas Barlow 
D.8c., M.D., LL.D. 
has stated that ‘certain 
maladies were introduced 
by sterilization, and it was 


Sir Lauder Brunton 
M.D., LL.D., P.B.O.P. 
This great Doctor has stated before 
the Local Government Board that : 
“* There was a consensus of opinion 
: that in the long run sterilised milk 
known that children fed was injurious to children, though 
on sterilised milk devel- at first it might seem to do them 

oped scurvy and rickets,” good.” 


Will you try a sample of Mellin’s Food 
for your baby? See our offer below: 


TEST MELLIN’S FOOD 
FREE 


We offer to all Nurses the 
opportunity of testing Mellin’s 
Food free of charge. Send 
your name and address, and 
you will receive a generous 
sample, with an interesting 
handbook on ‘“‘ How to feed 
the Baby.” 

Address :— 
SAMPLE DEPARTMENT, 
MELLIN’S FOOD, LTD., 
PECKHAM, LONDON, S.E. 


I 


Proprietors of the well known ‘Sister Eva” (Regd.) 
requi-ites for Nurses. 


COnrLesS OUTFITTERS. 
FURS, COSTUMES, SPECIAL 


COATS, SKIRTS, / | Our pi} 
SHOES, BACS, ve 


Private Protec- 
Monthly Pay- 

4 ment System is at 

TRUNKS, & every- t the service of all 
H : > Nurses without extra 
thing that a Nurse y charge. It enables 
i : \\ you to deal with us on 
requires both for js \\ the most convenient 
terms possible. We 

on and off duty. supply everything « 
—————————— Nurse requires for 
both on and off duty. 


The “MARLBOROUGH” 
CUFF. 


- par Feo 


HF ‘a pat &, 


“ 
THe ~ PRINCESS,” 
Bonnet of fine Straw 
Gossamer Veil cover- 
img crown, tucked in 
front. Trimmed Silk 
Edging. 10/6. 
State colour required. 


THE 

. “ DOROTHY.” 
me Well-shaped fine ia ong: 

1 A The “ LENA.” 
Regulation Uniform 
Dress, in White Piqué, 
45, 38, 40 to fasten with Pear! 
Buttons, well made and 
6 for ‘ite fini iohed Pocket on Skirt 
The“ SHEILA.” . ch Stock sizes .. 42/11 
New shape Bonnet, very extra Out 


smart and comfortable Postage wid Spe 


sizes and 


cial measures 14/11 


ALL ARTICLES SUPPLIED 
Ot OUR STRICTLY PRIVATE 
MONTHLY 
SYSTEM. 





With Veil, 99 


CATALOGUES FRE 
ON APPLICATIOD 





PAOTECTIVE 
bed 








** British throughout.” 


The 
Greatest 
of all 
TONIC 


Vitafer = 


Casein, Lactalbumen, Glycerophosphates, 
of proved and testified efficacy in all 
forms of physical and nerve weakness. 
Samples, Descriptive Booklet (giving composition), Testimonial 
&c., from British Medical Men “2 og -b seemed ly 
without name, sent post free on receipt of card. 
Vitafer is practically tasteless, S ver 
readily digested and absorbed, and is the 
only non-eonstipating concentrated food, Its 
om m sugar and purin-producing 
substances indicates it in disbetes and gout. 
Sele Proprietors and Manufacturers :— 


SOUTHALL BROS. & BARCLAY, Lrp., BramincHam. 
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ROYAL RED CROSS~—NOTES ON SOME OF THE RECIPIENTS 


ISS J. M. CLAY, formerly of. Kelso, is Matron of 
A Lord Kitchener’s ‘Hospital at Brighton. 
Staff Nurse E. J. Seaton“(T.F.N.S.) was’ trained at the 
ieftield Royal Hospital and subsequently held a hos- 
tal appointment at Grantham. 

iss S. H. Soames is Sister at Princess Henry of 

ittenberg’s Hospital in London. 

Miss Flora Sledkianon and Miss S. Elliott are in charge 

f the wards for wounded Edinburgh Royal 
infirmary. 

Miss R. 
firmary. 

Miss E. M. Newton was formerly Superintendent of 
the Ipswich Nurses’ Home, then worked in a military 
hospital at Cambridge, and has recently been stationed 
at le xandria. 

Miss A. E. 
Hospital. 

Sister M. E. Alexander 
nursing at Devonport. 

Miss Brockehurst, of Norwich, is stationed at the Con- 
naught Hospital, Aldershot. 

Miss Jean Stronach, of the Canadian Nursing Service, 
belongs to Glasgow, and was trained in the Royal Infirmary 
there. 

Sister Ensell 
Hospital, Yorks. 
Infirmary. 

Miss Martha Beatley and Miss 
sisters at the London Hospital. 

Sister (Acting Matron) Drage and Nurse G. F. Parkin- 
son were trained at Bath Royal United Hospital. 

Nurse Madge Newbould was in practice at Notting- 
ham until the war broke out. Through the exciting days 
of Anzac, Suvla, and Helles she was serving on board a 
hospital ship attached to the Mediterranean Expeditionary 
‘orce. Now she is matron of a hospital ship in other 


waters. 


soldiers, 


McLaughlin was trained at Derry City In- 


Humphries was trained at the London 


comes from Cardiff, and is 


is stationed at the Wharncliff Military 
She was trained at Birmingham City 


Frances Coombe, are 


TERRITORIAL 
lst Lonpon GENERAL HospiTAL. 

Miss — Matron, Miss P. Dale, Miss M. Boswell, 
Mrs. M. Carter, Miss M. Horder (all St. Bart.’s). 

2np Lonpon GENERAL HospIrat. 

Miss R. Darbyshire, Principal Matron (St. Mary’s Hos- 
pital Paddington), Miss C. J. Boulter (Middlesex), Miss 
A. N. McLennan (University College), Miss R. M. Orr 
St. George’s), Miss S. Walsh (Westminster), Miss C. 
Mitchell. 

3rp Lonpon GENERAL HospITAL. 

Miss Barton, Principal Matron (St. Bart.’s), Miss E. 
Northover, Matron (Middlesex), Miss N. Frankeiss (St. 
Mary’s, Islington), Miss Geradet (Westminster Hospital), 
Miss White (Birmingham General Hospital), Miss A. 
Cockran. 

4rH Lonpon GENERAL HOspPITAL. 

Miss L. G. Dalton, Matron (King’s College), Miss F. 
Hancock (King’s College), Miss A. Bignell (Seamen’s 
Hospital), Miss K. Brindley (Royal Devon and Exeter), 
Miss C. Cameron (King’s College). 

lst EasteRN GENERAL 
Miss K. Taylor (Guy’s). 
2np EASTERN GENERAL HospIrat. 

Miss E. R. Draper (Royal Sussex County), Miss E. Allee 
(Royal Hants County), Miss F. Knight (General, Rugby), 
Miss M. Power (Royal South Hants). 
lst WesTeRN GENERAL HosprTat. 

. Purves, Principal Matron (David Lewis 
Northern, Liverpool), Miss F. C. Lupton (Southern Hos- 
pital, Liverpool), Miss A. Linton (Manchester Royal 
Infirmary), Miss E. M. Livingstone (St. Marylebone 
Infirmary, ) Miss E. Mitchell (Chester Infirmary), Miss C. 
Roberts (Liverpool Royal Infirmary). 

2np WesTERN Hospirat. 

Miss E. Duston (Crumpsall Infirmary), Miss I. Berry 
Burnley Infirmary), Miss 8. Tiplady (North Riding In 
firmary), Mrs. M. Barker (Salford Union Infirmary). 


HospIirat. 


Miss J. 





3rp WesTeRN GENERAL Hospitat. 

Miss A. Boddy (King Edward, Cardiff), Miss E. M. 
Charles (Newport Union Infirmary), Miss E. E. Connell 
(Brownlow Hill Infirmary), Miss L. Huntley (St. George’s 
Infirmary, Fulham), Miss C. Morgan (Swansea General). 

lst SourHeRN GENERAL HospIrat. 

Miss H. M. Cottam, Matron (Leeds General Infirmary), 
Miss K. G. Lloyd, Matron (Birmingham General), Miss 
D. Jones (Queen’s, Birmingham), Miss E. R. Bennett 
(Worcester General Infirmary), Miss M. B. Cooksley 
(Queen’s, Birmingham), Miss L. Ellis (Swansea General), 
Miss D. MacLelland (Bute and Rugby). 

2npD SovurHERN GENERAL HospItTat. 

Miss E. Brander, Miss A. C. Dent (London Hospital), 

Miss E. K. Jackson (Poplar). 
3rp SovurHern Generat Hosprrat. 

Miss A. H. Pledger (Royal Devon and Exeter), Miss 
P. Burns, Miss A. Ellis (Lewisham Infirmary), Miss M. 
Foster (Edinburgh Royal Infirmary), Miss E. James 
(Ratcliffe Infirmary). 

4rH SOvuTHERN GENERAL HOospPITAat. 

Miss E. Smale, Principal Matron, Miss F. A. Wood 
(Croydon Infirmary), Miss E. M. Cammack (Leamington 
Hospital), Miss L. Dack (Bethnal Green Infirmary), Miss 
J. Dickson (Poplar Hospital), Miss N. Egremont. 

5rH SovurHeRN GENERAL Hospirat. 

Miss M. Allibone (St. Leonard’s Infirmary, Shoreditch), 
Miss M. Bradburn (Portsmouth Infirmary), Miss M. D. 
Cole (Norfolk and Norwich), Miss K. I. Seager (Woolwich 
Infirmary), Miss V. Wardlow (Southwark Infirmary) 

lst NORTHERN GENERAL Hospirat. 

Miss D. F. Chapman. 
2nd NORTHERN GENERAL Hosprrat. 

Simpson (Leeds General Infirmary), Miss L. 
Miss K. Daye (Leeds 


Miss A. 
Webster (Bradford Royal Infirmary), 
General Infirmary), Miss G. Dingwall (Leeds General 
Infirmary), Miss H. E. Reynolds (Glasgow Royal In- 
firmary), Miss E. N. Spencer (Bradford Royal Infirmary). 
3rpD NORTHERN GENERAL HospiTAL. 
Davis (Firvale Infirmary, Sheffield), 
Sheffield), Miss J. Green (Royal, 


Miss A. 
Sheffield), 


Miss E. 
Bull (Royal, 
Miss G. Tait. 

4rn NORTHERN GENERAL HOspPIrTal 
A. M. Teague, Miss C. Elgin, Miss C. 

Walton (Kensington Infirmary). 
5TH NORTHERN GENERAL HospIirTat. 

Baldwin (Kensingfon Infirmary), 

Royal Infirmary), Miss §S. Archer 
Infirmary), Miss E. E. Hart (Royal 
Miss K. Steele (Nottingham 


Miss Jackson, 


Miss E. 

Miss E. Miss M. 

Barnes (Leicester 

(Leicester Royal 

Infirmary, Leicester), 
General). 
lst ScorrrsHh GENERAL Hosprrat. 

Miss M. Sinclair, Matron (Edinburgh Royal Infirmary), 
Miss C. M. Brand (City of London Infirmary), Miss 
M. B. Mann (Chalmers Hospital, Banff), Miss E. B. G 
Sim (Union District, Glasgow), Miss M. Stuart (Aberdeen 
Royal Infirmary). 

2np Scottish GENERAL 

Miss J. Lindsay, Miss H. Darge, 
(Victoria Infirmary, Glasgow), Miss A. 
Royal Infirmary), Miss C. Yule. 

3rp Scottish GeneRAL Hosprran 

Miss A. H. Kerr, Matron (Western Infirmary, Glasgow), 
Miss E. Beaton (Greenock Infirmary), Miss E. A. Bell 
(Eastern District, Glasgow), Miss M. Donald (Birmingham 
Infirmary), Miss C. McCallum (Western Infirmary, 
Glasgow.) 


HospPITAL. 
Miss E. Henderson 
Leslie (Edinburgh 


4rn Scottish Generat Hosprrat. 

Miss J. Calder (Victoria Infirmary, Glasgow), Miss M. 
Counell (Victoria Infirmary, Glasgow), Miss R. Gilchrist 
(Glasgow Royal Infirmary), Miss M. A. C. Smith (Royal 
Infirmary, Glasgow). 

Bactuorre Hosprtat, NOTTINGHAM. 

Miss M. Pinsent, Matron (formerly National Orthopedic 
Hospital). 

RvuBERY 

Turner, 


Hitt Hosprrat, BrrmMincHam. 


Miss J. Matron, 
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ST. JAMES’S INFIRMARY, BALHAM 


HO would not be a patient if one could go to 

St. James’s Infirmary?” is a thought which 
strikes a visitor passing through the beautiful wards of 
one of our most recently built infirmaries, standing on 
ground that was a part of Wandsworth Common. ft is 
an excellent training school for probationers, as they see 
a good deal of surgical work, of cancer, of tuberculosis, 
and work in children’s and infants’ wards. Each year 
two of their best nurses are then passed on to the 
maternity ward. The infirmary takes in over 700 patients, 
and the large, light, airy wards are pictures of cleanliness 
and comfort, with the luxury of beautiful flowers—the 
gifts of visitors. In the absence of the Matron—Miss 
Todd (called up as an Army Reserve nurse) Miss Barnard, 
Assistant Matron, is carrying on, and although almost 
all the sisters are on war service the infirmary is not 
understaffed, but the staff nurses have had an opportunity 
of showing their mettle by taking on responsibilities not 
usually theirs. To oblige Fulham Infirmary (now mili- 
tary) St. James’s has taken on a few of their probationers 
for female and children’s work, but only those whose 
training had started when the infirmary was taken by 
the War Office. The most fascinating things about St. 
James’s Infirmary are the open-air wards—three on the 
women’s side, one children’s, and three on the men’s side. 
The children look so bonny and jolly—they include not 
only tuberculous cases, but also those who have had 
operations. The only time they are taken in is to be 
viewed by the doctors, have their wounds dressed, and 
be bathed. One young woman on the women’s side— 
plump and burned brown as a berry—is pleased to tell 
a visitor she has been there for three months. She had 
had a tubercular knee. One comes away wondering how 
these people will ever again sleep between four walls and 
vith someone who insists upon the windows being closed. 








TO EXTINGUISH BOMB FIRES 
‘HE Home Office Department has issued a report on its 
‘| experiments to test the value of dry powder fire 


extinguishers as compared with water, and other “‘first 


aid’’ appliances for extinguishing, or controlling, fires 
such as are likely to be caused by bombs. The result of 
their experiments is that the dry fire extinctors were 
found to be the least effective. Checked momentarily, the 
fire burst out with renewed vigour. Buckets of water 
ranked second, but only succeeded if sufficient bucketsful 
were used to prevent smouldering fires re-igniting. The 
quickest and most effective fire extinguishers were the 
liquid chemical ones; the given volume of water applied 
as a jet was decidedly more effective than the same amount 
of water by buckets, owing to the greater force of the 
jet. None of the agents employed had any material effect 
on the combustion of the bomb itself; but the application 
of water was the most marked in controlling the spread 
of fire caused by the bomb. 





At Leicester Poor Law Infirmary last week prizes were 
given to the nursing staff as follows :—Prize for the highest 
number of ward marks: Nurse Hannah Charlton. Prizes 
on the results of the annual examinations: Nurse Ellen 
Green, third year; Nurse Elsie Eagle, second year; Nurse 
Evelyn Cragg, first year. Prizes for invalid cookery : 
Nurse Beatrice May Vaughan, Nurse Mary E. Bur 
roughs, Nurse Mary Law, Nurse Sarah Ann Wilton. 
Prizes for punctuality: Nurse Elsie Eagle, Nurse Bertha 
Nicholson, Nurse Kate Tipper, who had not been once 
late during the year. Mr. Gibson, who presided, spoke 
of the excellent work done by their training school for 
nurses under the guidance of the medical superintendent 
(Dr. Hadley) and the matron, and of the reputation it 
was gaining in the country for turning out capable and 
well-trained nurses. 


At Shotwick Park, Chester, the local Red Cross 
hospital staff and patients helped to extinguish a serious 
fire, and nurses helped to rescue the owner, Sir William 
Vernon. 





SOUTH LONDON D.N.A. 


HE work of the South London District Nursing 

Association, whose headquarters are at 109 North 
Side, Clapham Common, has been steadily increasing 
There has been no decline either in the number of staff 
or patients. As a matter of fact, the staff, usually eleven, 
has had two extra’ helpers lately, and many of the patients 
they are now attending would, but for the war, have 
been in hospital. The hospital authorities, not able to 
admit them, have handed them over to the Association 
Miss Bullock, a former St. Thomas’s sister, makes a point 
of giving her probationers (generally three-year trained) 
a district training for one year, if necessary, and 
being very valuable assets they are started with a salary of 
£35 a year. Her nurses’ salaries rise to £50. They are 
all most carefully chosen, the superiutendent considering 
that it depends more on the woman herself than on the 
length of training in years to make a really good district 
nurse. In this branch of nursing above all others character 
tells, and, in her opinion, a good woman with two years’ 
training, even in a small hospital, and a year’s good dis 
trict training, may make a Por more able, efficient, and 
reliable district nurse than many of the three-year trained 
candidates who present themselves for district work. 
Though, generally speaking, her nurses are three-year 
trained, yet some of her most successful nurses have been 
two-year trained in a provincial hospital, and have, in 
fact, shown the three-year trained nurses things that they 
had never done nor seen during their training. Since the 
war the South London District Nursing Association has 
employed one or two Red Cross helpers and found them 
invaluable and very necessary at this moment. 

District nurses, says Miss Bullock, should be above all 
things gentlewomen, for they are also practical instructors 
and educators in the district homes. They teach the 
patients and relatives to do a great deal themselves, they 
give such practical demonstrations that these people can 
never again deal ignorantly with the same conditions in 
the family. Her near neighbour, Mr. John Burns, with 
whom Miss Bullock ison very friendly terms, said once 
to her: ‘When first you came and settled here, I thought 
you would pauperise the people, and take the proper 
work away from mothers and relatives. Now I see you 
make them work, and work in the right way.” By the help 
of relatives and friends, who are taught to do things in 
the right way, the work of the district nurse is much 
lightened, and she is able to undertake far more cases 
needing her attention than she could otherwise manage 
In reference to this, Florence Nightingale herself, who 
was well known to Miss Bullock, wrote on the occasion of 
their first collecting-card party : “‘ District nursing is speci- 
ally useful, because those employed are able (like sisters 
in wards) to create most willing probationers among the 
families visited, where possible material is forthcoming.” 
Speaking of the collecting cards, the superintendent 
that, although the nursing attendance is given free, 
grateful patients are not debarred from subscribing. 
annual report shows that no less than £250 has 
received by the Association on the collecting cards, 
the total of visits paid has been 43,405 during the 
year. 








Miss Mary E. Kino, having resigned her post as Super 
intendent of the Grimsby Union Infirmary, has been 
appointed Woman Inspector to the Hull Corporation. Her 
loss will be very much felt in Grimsby, where she has been 
eminently successful in establishing a training school for 
probationers. The probationers marked their acknowledg 
ment of her services by presenting her with a large silver 
sweetmeat dish of beautiful Renaissance workmanship 


TWENTY-ONE years’ unbroken service as nurse and sister 
at one institution is the proud record of Sister S. Yel 
land, senior sister on the nursing staff of the Leeds 
Workhouse Infirmary. The occasion of her “majority” 
has been marked by the warm congratulations of th: 
Guardians, staff, former doctors and nurses of the in 
stitution, and past and present patients. 
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One of the great TOOTAL Line of Guaranteed 
Wash Cottons, Tootal Piqué offers entirely new 
piqué effects. It is smart, reliable, “economical. 


TOOTAL 
PIQUE 


is much appreciated by nurses 
and others for its extra comfort. 
As it does not get harsh or stiff, it 
is always delightful to wear. And 
nothing washes betterthan Tootal 
Piqué. Itisstrengthened between 
the cords to prevent splitting, 
and made double-width for con- 
venience in cutting out. 
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Always see name Tootal Piqué on Selvedge. 
Four widths of cord and fancy patterns, 

the double-width yard (43/44 inches) 
2 2 at ali good-clas Drapers and Hospital 


Outfitters. Patterns Free from TOOTALS, 
ept. B21. 132, CHEAPSIDE, LonDON, E.C, 


9 
\4 enn 

A) Mae eT agepsaenatne 

Sy PHO RAEs eanesanneotenne 


TOOTAL BROADHURST LEE CoO, I Ma 


, ufac- 
turers of the great Tootal line of British Wash | 


Yabrics, 











EDWARD J. FRANKLAND & Co 


48, IMPERIAL BUILDINGS,* LUDCATE CIRCUS, LONDON, E.C. 
THE HOUSE THAT §SUPPLIES EVERYTHING FOR NURSES, 
Nurses can purchase all they require for both on and off Duty. Call and inspect our 

various Departments, or Selections sent on approval. All 
Goods of the Best Quality. Easy Terms of Payment arranged. 
We stock a very fine 
range of all kinds 
of ‘Audrey’ Regd 
Pootwear, AU reli- 
able goods. Send for 
Special Lists 
* Audrey” Regd. 
Trade Mark. 


Send for 


Very smart and 
serviceable 
Derby Shoe, 
Cuban heels, in 
all widths 
and sizes, 
> The “Audrey” 
from 10/6 Regd. Nurse's 
Watch. Fitted 
with centre 
seconds, - richly 
gilt movement, 
fully jewelled. 
A magnificent 
watch, specially 
made for Nurses. 


| I Se ‘bd From £2 2s. 
f aq —S——— 


, The “ Audrey” Nurses’ Watch Wristlet, fitted with centre seconds and - 
Charming Costume of Fine Serge, fy))y jewelled movement, stem winding and lever set. Guaranteed a Practical Tailor-made of fine cloth, 
Tweed, or Fancy Worsted, in all i perfect and reliable timekeeper. trimmed silk collar, quite the 
newest shades. 3} Guineas, 


Silver Case, hall-marked, suéde strap, 63/- » carat gold, 96/- latest style. 4 Guineas. 
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An Improved Nutrient 
and Nerve Restorative 







9 


Trade Mark 


Health 















Recommended in all Enfeebled Conditions, 
Mental and Nervous Exhaustion, Insomnia, 
Convalescence after Illness, etc. 










“‘Bynogen” is a highly concentrated food of acknowledged value. 
It is specially rich in phosphorus, which is present in the condition 
in which it is found in brain substance and other nervous tissues. 










Formula : 
Pure, Soluble Milk Protein 5 percent. Sodium Glycerophosphate 2 per cent. 











7 
Dextrin-Maltose (specially prepared) 20 ma Calcium Glycerophosphate 2 
Magnesium Glycerophosphate 1 per cent. 
















Advantages : 
Lane Physical. 


Possesses a most attractive flavour and 
aroma, mixes readily with milk, water, 


Therapeutic. and 


The percentage of Nitrogen is high. The 

Carbohydrate is in the most easily assimilable 

and other fluids. May be eaten dry, if form. The mixed Glycerophosphates present 

desired, or sprinkled on articles of solid the inorganic bases common in food-stuffs 
food. Keeps good indefinitely. and do not cause constipation. 


Nurses are invited to write for a free sample. 











Obtainable from all Pharmacists, in bottles with cartons at 1/9 and 3/- each. 





Sole Manufacturers: 


Allen & Hanburys Ltd., Lombard Street, London, E.C. 


West End House: 7, Vere Street, W. 
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PICTURES FROM THE SLUMS 
, 
E wonder whether district nurses, whose work takes 
them daily among just such types as Frederic L. 
Mitchell, in ‘‘Songs of Protest” (Erskine Macdonald, 
price 1s. net), sings of, will endorse his terribly gloomy 
mpressions? In a very interesting introduction R. 0. 
Prowse describes him as a poet of the Underworld. His 
ypes are drawn from the lowest slums; they are the 
um—or the dregs—of the crowded city, the products, 
the poet himself points out, of what is called modern 
rogress. 

\iaternity nurses will best appreciate the sardonic 
umour of the “‘Song of the Slum Babies” :— 

\Ve’re overlaid by thousands, for we share a crowded bed, 

Our strong, wise sisters nurse us while our mothers toil 
for bread. 

\Ve're sometimes scalded, sometimes burnt, and some- 
times we have fits, 

But, oh! we mustn’t grumble, for we’ve got our rubber 
“tits”! 
Mr. Prowse says ‘“‘we are not to take refuge in the 
redeeming trait,” i.e., we must accept these terrible pic 
tures as “‘the truth of the total or final impression” 
the poet ‘‘has received from the groups and the types he 
studied.”” So we leave readers to judge for them- 
ves, and will only quote one more verse, from ‘‘The 

Creed o’ Sally Bryan” : 

For I guess thet Gawd is somewhere, tho’ we don’t know 
‘is address, 

\n’ sometimes I’ve a feelin’ which I dessay you’ve the 
sime, 

het Someone ‘elps us some’ow pl’y this funny little 

gime. 


ALCOHOL 


Tse Drink Problem of To-day. Edited by T. N. 
Kelynack, M.D. (Methuen and Co., Ltd., 56 Essex 
Street, London, W.C.) Price 7s. 6d. net. 

volume presents the varied aspects of the drink 
problem looked at from all points of view, and is the 

vork of well-known experts, each contributor being a 

pecialist on his or her particular section. It takes up 

the biology, the pathology and the psychology of alco 
holism; its relation to women and children, to crime and 
vork, to poverty and war, and to national efficiency and 
medico-legal questions. Finally, it discusses the question 
if the educational development of national sobriety and 
the possibilities of efficient legislation, and closes with 
striking chapter by the editor on the arrest of alcohol 
sm. The whole problem is a very pressing one, and as 
ere taken up should be carefully studied by all who are 
king on the lines of social reform. 





Iv is interesting, if somewhat amusing, to read that in 
future the Weekly Irish Times will be “the official organ 
of the Irish Nurses’ Association.’”” The Society appears 
to overlook the fact that there are professional nursing 

uurnals, and that though published in London, they repre 
ent nursing all over the United Kingdom 


Tue report of the nursing sisters of St. John the Divine 
hows that several of the nurses have been engaged in 
var work. The Littlehampton Convalescent Home was 
full all the winter with soldiers, but has now, unfor- 
tunately, had to close for want of funds. St. John’s 
Hospital at Lewisham treated 511 patients, of whom 199 
were soldiers. 


Her Masesty THE Queen has graciously consented to 
become Patroness of the Incorporated Society of Trained 
Masseuses. The work of this Society for the past twenty 
vears has had the approval and support of the medical 
vrofession, and its members have been actively engaged 





THE LETTER BOX 

Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 
National Poor Law Officers’ 

porated. 

I recrer that you should allow your columns to be 
used to criticise adversely the proposals of the above 
Association to organise a medical and nursing section. 
The statement that this Association upholds ‘‘methods 
which are clearly not to the advantage of nurses, or still 
more of their patients,’’ would, if not so ludicrous, be 
most offensive, reflecting seriously on the intelligence of 
1,900 nurses (including sixty Matrons and Superintendent 
Nurses) who are members of this Association, together 
with the majority of the Medical Superintendents and 
Medical Officers of the Poor Law Hospitals outside 
London, and most of the leading official Poor Law Ad- 
ministrators. 

This Association stands for progress in every depart- 
ment of the Poor Law, and it is inexplicable that our 
efforts to raise the status of Poor Law nurses, and re- 
move the defects which exist in the smaller institutions 
(to which you refer) should meet with such misrepre- 
sentation—which can only arise from ignorance of the 
Association’s history and programme. Whatever the 
future may have in store for the Poor Law Nursing Ser- 
vice, it is obvious that progress at the present time can 
only be obtained by combined effort, and by the sym- 
pathetic interest of the Local Government Board, and the 
enlightenment of the comparatively few remaining back- 
ward Boards of Guardians. 

We desire to help Poor Law nurses to help themselves, 
and this can only be done by organisation. That organ 
isation adapted to the special needs of the Poor Law 
Service we offer, with only one end in view—the good 
of the nurses themselves, and the attainment of the ideal 
to which you refer—that they should be recognised as a 
branch of a standardised nursing profession with one 
standard of training and one certificate 

There is apparently a small section of the Service 
which is ashamed of being Poor Law trained. They, and 
they alone, are responsible for any feeling there may be 
that the certificate of the properly organised training 
school is not equal to any school in the kingdom, and 
so long as they continue their discreditable attempts to 
dissociate themselves from the Service in which they 
were nourished professionally, to apologise tacitly’ for the 
Service to which they owe their bread and butter, so 
long will real progress be hindered. The successful estab 
lishment of the College of Nursing offers a solution to 
most of our difficulties, and that scheme is receiving the 
whole-hearted support of this Association, which can 
claim some credit for the fact that an increasing number 
of Boards of Guardians have already appointed repre 
sentatives on the Consultative Board. Even that, how 
ever, will not give Poor Law nurses all they need, and 
meanwhile, why should you not help, instead of attempt 
to hinder, our unselfish efforts to improve existing con 
ditions? Two points are apt to be lost sight of : (1) That 
Poor Law Infirmaries provide the majority of hospital 
beds in this country; and (2) so long as these hospitals 
are under the egis of Boards of Guardians, and the 
nurses are members of the Poor Law Service, so long 
will the interests of that Service generally be a matter 
of concern to them. 


Association, incor- 


Tom Percivat, President 
[We refer to this letter in our note on page 723.—Ep.] 


At the Dorset Assizes Eliza Maud Bacon, 56, matron of 
a children’s home at Poole, who was dressed as a Sister 
of Mercy, was indicted for causing the death of Norah 
Towner and for neglecting other children. She pleaded 
“Guilty ” to neglect on each indictment and was sentenced 
to two months’ imprisonment in the first division. 

Miss Marjgornie K. M. Turner, of Tenbury, received 
£29 damages for being knocked from her bicycle by a 


in work amongst the wounded since the outbreak of war. | colt. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 739. 
All letters must be marked on the envelope ‘‘ Legal,” 


‘“*Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent 
legal letters can be answered by eae within three days 


if a postal order for 2s. 6d. is enclosed. 
LEGAL 
Patient’s Refusal to Pay (©. V.).—The fact that the 


patient came to 
vices and said she 


you a short time 


before she required your ser- 
would not have { 


you at all does not release 


her from your contract with her, and you should claim in the 
local County Court your full fees. She agreed to atilise your 
services and remunerate you fgr them, and she has prevented 


your earning that 
the contract 
Claim for Board and Lodging (Hacke).—In the circum- 


stances you should claim nothing. 


Claim for Fees, Etc. (Amy E. V.).—As the letters from 
the lady in question are not dated, it is a little difficult 
to decide the order in which they come, but I gather 
from your letter to her that the last letter she wrote to you 
offered you £1 Is. a week, 2s. 6d. laundry fee, and railway fare. 
The only difficulty seems to be the period for which she required 


sum by refusing to carry out her part of 


you. If four weeks is the usual period, then claim for four 
weeks If you can substantiate the amount you claim for travel- 
ling, it is all right. Sue the woman in the County Court. A 
solicitor’s letter might be tried first: If she does not pay then, 
issue a summons. She will probably pay then. You have been 
treated very shabbily, and, judging by the correspondence (which 
you wisely kept—including copies of your own letters) she has 
not a leg to stand upon. 

Slander (Margaret).—If the statements are false and de- 
famatory of your reputation as a nurse, you have a right of 


action against the lady in question. But you must proceed very 
warily in cases of slander, for witnesses are very prone in court 


to run away from what they have said outside it. People talk 
loosely and wildly fast enough when they think no definite 
responsibility rests upon them; but in the witness-box they 


will frequently understate the truth from a fear of consequences 


to themselves. So you must he very careful about your witnesses 
if you want to prove a slander, which is, after all, only a spoken 
accusation If you could get a couple of witnesses to write 
down what they say they heard and sign it, then you would 
probably be able to hold them to it; but a lot of people won't 
take much trouble to help another, and you may now experi 
ence this 

Resignation (L. G.)—It appears that you sent in your 
resignation as superintendent of the hospital to the commandant, 


which was epted by her. On the 6th inst. you withdrew it, 
but before that the post had been offered to another lady, and 
on the &th her acceptance of the offer was received. If the 


oommandant had withdrawn her offer by wire or otherwise 
before the letter of acceptance had been posted, the acceptance 
would have been void. As it is, however, she never withdrew 
the offer and the acceptance stands good. But there remains the 


further point—that the mmandant had not power to accept 
your resignation and had “not power to agpetes your successor 
I cannot advise you on that, for it depen on the rules under 
which you work and which I have not before me. If, of course, 
the commandant has exceeded her authority, her acts are not 
binding; but in all probability the proper authority would, in 
the circumstances, support the commandant and adopt her acts, 
and so legalise them. If the proper authority does not do this, 
then there is no vacancy, and you should be able to retain 
your post. Never resign unless you mean it, 


Notice to Go (B., Bath).—Your employer is entitled to give 


you a proper notice of dismissal withont assigning any reason. 
As a parish nurse you are entitled to reasonable periods of rest 
from your work. The fact that the work demands all your 


time and more if you had it does not affect your right to such 
reasonable and regular periods of rest as would be necessary to 
recuperate mind and body. Some people always like to try to 
pour a quart into a pint pot: but that is their affair and not 
yours. As to the concert business, your motives were laudable: 
but don’t go outside your job. You now see the result of having 
done so. 
NURSING. 

(Anxious).—You might possibly get work either 
as a probationer o. a wardmaid. You should write to the 
matrons, of the chief sanatoriums; say, Newcastle Sanatorium, 
Barrasford, Northumberland; Midland Sanatorium, Bourne Castle, 
Belbroughton, Worcestershire; Liverpool Sanatorium, Delamere 
Forest, Kingswood, Cheshire; Westmorland Sanatorium, Grange- 
over-Sands; Kelling Sanatorium, Holt, Norfolk. You might also 
write for advice to Dr. Kelynack, editor of The British Journal 
of Tuberculosis, 8 Henrietta Street, London, W.C. Let us know 
if you succeed. Would not the matron of the place you were at 


advise you? 

Homoeopathy (Study).—You might get the books at Lewis’ 
Medical Library, Gower Street, W.C., or apply to the British 
Homeeopathic Society, 43 Russell Square, wo. 

Work (“ Worried ”).—Your best plan would be to write full 
particulars to Mrs. Furse, Devonshire House, Piccadilly, W., asking 


Sanatorium 


her for such work. Or why not apply to the commandant of 
your local detachment, getting your London commandant to 
recommend you? The big military hospitals do not want part- 


time workers, but your services might be useful in a smaller 


; 





place. You will get a list of hospitals and homes from the local 
Red Cross office. Write to the matron and let her appoint an 
interview. 


Probationer (V. P.).—You do not mention your age. If you 
are not yet twenty-one, your best plan is to write to a children’s 
hospital (you might try the Alexandra Hospital, Queen Square, 
Bloomsbury, or the Evelina Hospital, Southwark, London, 3.E.) 
or if over that age write to some of the large infirmaries (Chelsea, 


Cale Street, S.W., Lambeth, S.E., Camberwell, S8.E., for ex 
ample). Let us know how you get on, and perhaps we can advise 
you further. 

Work (E. N. E.).—Your offer of voluntary help ought to be 
very welcome to some busy institution. You might write to the 
National Union of Trained Nurses, 46 Marsham Street, London 
S.W. Perhaps some matron, seeing this, will write to you. Th 
correspondent offers voluntary services in August to nurse 
hous¢keeper in a hospital. She has had experience, and is 
present matron in a school. Letters to “E. N. E.,” c/o th 
journal, will be forwarded. 

Maternity Nursing (Bell).—A maternity certificate can | 


taken at any maternity hospital or institution (see our advertis 
ments under the heading “ Midwifery”). It takes about thre« 
months and ¢osts from 11 guineas, the fee, of course, including 
board and lodging. 

Mental Nurses (Bunny).—The War Office is not employi: 
mental nurses, except for mental hospitals, but you might 
as s probationer. Apply to Miss Swift, 83 Pall Mall, London, 8.W 








APPOINTMENTS 


Health Visitor, Surrey County Council. 

Mary Islington Infirmary; Shirley tag sa Ir 
Tanfield Isolation Hospital, Cx yon n 
West Riding C6. * _— al 
R.S.I. 


CtarK, Miss 0. 
Trained at St. 
firmary (ward sister) ; 
(oharge nurse and assistant matron) ; 
visitor) ; private and district nursing, O.M.B. cert., 


PRESENTATION 
Members of the Committee of the Maltby Nursing Association 
met last week in the Council offices for the purpose of wishing 
farewell to Nurse Clark, who has for some time been of invalual 
service to the Maltby people in general and to the school children 


in particular. Nurse Clark, who is leaving Maltby to take 

a similar position under the Surrey Education Committee, was 
presented by Lady Mabel Smith with a handsome travelling 
clock and silver-mounted photograph-frame. The subscriptions 
were confined to old and new members of the Nursing Associatior 
and tributes were paid by several of those present to the efficient 
work of Nurse Clark. It was with the greatest regret that the 
Association parted with her, and the good wishes of the member 


were expressed in most cordial terms by the various speakers. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments.—Miss Olive Goddard is appointed 
to Dorset C.N.A. as Superintendent: Miss Esther C. Griffiths to 





East London (Stepney); Miss Mary Roberts to Eccleshall 

Miss Goddard received general training at the East Suffolk 
and Ipswich Hospital, and midwifery and district training under 
the Gloucester District Nursing Society. She has since held 
various appointments under the Institute. 

COMING EVENTS 
June 20TaH.—L.C.C. Classes for Midwives begin. 
June 2ist—30Ta.—Midwives’ Post-Graduate Course, York Road 


Lying-in Hospital. 


Ne 22np.—Annual Meeting, Queen's Nurses’ Benevolent Fund 
at the offices of the Queen’s Institute, 58 Victoria Street, London 
8.W., 3.30 p.m. 

June 23xp.—Meeting of the Nursing Committee, Midwives’ In 
stitute, 6.30 
June 26ra—30TH.—Economy Exhibition, Knightsbridge Hal! 


Knightsbridge, S.W. 





A MATTER OF URGENCY. 


We are ordered by the Government to be very economical with 
paper; therefore we are now unable to send large supplies of 
this journal to every newsagent on the chance of selling them. 
They must be ordered, not bought at any shop a nurse may happen 
to be passing. if nurses therefore want to be sure that they will 
get it regularly they must either subscribe to the office or give their 
nearest newsagent an order to supply it. Subscribers who receive 
their copies by post may have the addresses altered as often as 
they like, if they go from case to case ; while nurses ordering from 
newsagents can stop the order at one agent and give it to another 
at any time or from week to week if they find this necessary. 
By post the price is 6s, 6d. for a year ; 3s. 3d. for six months : or 
Is. 8d. for three months. 
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Nurse 


If you will sprinkle a dessert- 
poonful of SANAGEN on your porridge 
n the morning, or take it between two 
slices of bread and butter, you will be 
surprised at the energy it will give 
strain 


you 
to cope with the trials of 
And another spoonful in milk 


and 
the day. 
9 water at night will ensure you having 
restful, invigorating sleep. 


Write for your supply, free of charge. 


Address: 
o 
Casein Ltd. 
Culvert Works, 
Battersea, 
London, S.W. 

SANAGEN (regd. trade mark) is the all 
British equivalent of the expired German patent 
Sanatogen. If your patients need Sanatogen, Sanagen is 


same thing ; prescribed as sucl by leading doctors. 














NURSES’ CLOAK, 
BONNETS, APRONS 
AND DRESSES, &.,6«. 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workroon:s, and when 
the quality of the used, and the 
workmanship employed is taken into con- 


fabric 


sideration, our prices will be found to be 
particularly reasonable. Patterns. and Self- 
measurement form submitted on application. 


Illustrated Catalogue Post Free. 





OE TD KIT 
r 


Debenham &Freebody 


Contractors to the Principal London 


Wigmore Street London.w 


Hospitals. 

















- 


Breast-fed Entirely 
through Virol. 





THE WHITEHEAD 
32, Olive Street, Live rpool., 
26th March, 1915. 
In July last my triplets were born; one did 
not survive his birth and another was mere 
skeleton, so that we never thought he would 


live. I had been ill for months before they were 
born, «ui.d was so weak afterwards that when 
they were two months old I felt unable to 
continue to breast-feed them. I was advised to 


take Virol; my health improved so much that I 
able to breast-iced them entirely till they 
were nine months old. As to the twins, from 
small ailing babies they have grown into fine 
strong children. 


was 


I am in great anxiety, as my husband was at 
the front, and has been missing since December, 
and ieel sure I should never have been able to 
feed the two babies without the help of Virol. 


ANNIE WHITEHEAD. 


mother and the child 
is invaluable to both 


and after. 


Virol strergthens the 
through the mother. It 
in the critical months preceding birth 


VIROL 


USED IN MORE THAN 1,020 HOSPITALS. 
In Glass and Stone Jars, 1/-, 1/8 & 2/11. 


VIROL, LTD., 152-166, Old Street, E.C, 
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Six Babies Who Thrived 





How the Ward Sister was Convinced. 





The story of infant-care is here pub- 
lished, without comment, in the hope 
that everyone who is interested in the 
great work of the conservation of child 
life, and who sees this article, will read 
it. The story is told in the doctor’s own 
words. Professional etiquette precludes 
the publication of his name :— 


“A scientifically standardized food for 
babies and young children has long been 
sought for, and at my request the Glaxo 
Company supplied me with Glaxo, a 
food having a composition, when prepared 
for use, practically identical with that of 
human milk. 


“T have given it an excellent trial in 
the children’s ward of this institution 
during the past summer at a time when 
milk of proper quality was difficult to 
obtain. 


“Six babies suffering from malnutrition 
and wasting were selected for treatment, 


all were thin and miserable examples of 


children unable to digest the ordinary 
milk and other children’s foods in vogue 
in the neighbourhood. They have, with- 
out exception, fared extremely well, and 
have been sent out to their parents strong 
and healthy. The case of R—— B : 
aged six months, may be quoted as a 
good example of the manner in which 
they all progressed. 


“On admission on June 15th, 1907, 
she weighed glbs. 40zs., and was ob- 
viously rapidly wasting from an inability 
to assimilate the nourishment supplied. 


“The following table of recorded 
increases in weight needs no descriptive 


explanation : 


jeme 3th .. 9 ¢- Ang. jth .. 81 12 
— oon 9 6 » Le «= BS 
- Le aw BS ._ et s &@ a 

July a... © 8 Sept. 2nd .. 13 8 
»» oth Ir Oo op SET on. 25 
- De os Bo »» 18th Mm 2 
~~ ee. Be os Sh ws «85 
» rn ww Sie Oct. 2nd ... 14 10 
» SR ws ES 


“On September 18th she was vaccinated 
and lost 6o0zs. during the following week ; 
in the succeeding seven days, however, she 
gained 140zs., and was then discharged 
to her home a model of all that a baby 
should be. 


‘“The food is easily prepared, and the 
children take to it with evident pleasure. 
The Ward Sister, who has strong objec- 
tions, based upon repeated disappoint 
ments, to all patent and proprietary foods, 
acknowledges the success of Glaxo.” 


..M.D.London, D. P. H., 
Barrister-at-Law, 
Medical Superintendent. 


(Signed). 


Free Sample gladly sent to any Nurse on receipt of professional card. 





By Royal Arpointment to the Court of Spain. 
By Royal Appointment to the Court of Italy. 
Awarded Gold Medal, International Medical Congress Exhibition, 1913. 


45, KING'S ROAD, ST. PANCRAS, N.W. 


Proprietors: JOSEPH NATHAN & CO., Ltd, London and Wellington, N.Z. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 








THE AFTER-CARE OF THE DISTRICT BABY 


IIl.—ARTIFICIAL FEEDING: 


“THE simplest and most satisfactory artificial 

food for the normal baby is cow’s milk modi- 
fied in such a way that its composition approaches 
that of human milk. Unmodified cow’s milk 
differs in several important respects from human 
milk, and for that reason it is usually considered 
an unsuitable food for newly born infants. It is 
true that of late years a good many authorities 
have advocated its use in undiluted form, but 
even in those cases it is not given actually in its 
raw state. 

The points in which unmodified cow’s milk 
differs from human milk are: That it contains 
too much protein; that the protein, being com- 
posed chiefly of casein, is difficult to digest, be- 

ise it clots very toughly in combination with 
rennin (one of the gastric secretions); that it is 
deficient in sugar; that it is very acid when de- 
livered to the consumer ; that it abounds in germs. 

The modification is directed towards neutralising 
these differences. To reduce the amount of pro- 
tein the milk is diluted with water. Dilution 
renders it deficient in fat as well as in sugar, so 
that cream and sugar must be added. One ounce 
of cream and half an ounce of sugar to each pint 
of mixture brings it up to about the right 
standard. If dairy cream is too dear or unreli- 
able, Marylebone cream may be used; it is an in- 
expensive substitute and keeps well. 

We then have a food in which the different 
ingredients are present in about the same propor- 
tion as in human milk, but the protein is com- 
posed chiefly of casein, the milk is acid, and 
contains many germs. The casein difficulty is, to 
some extent, connected with the acidity of the 
milk, and if we correct this by adding bicarbonate 
of soda in the proportion of two grains to every 
ounce of pure milk, the clot formed by the casein 
will be less tough. If the child still has difficulty 
in digesting the casein, citrate of soda may be 
used instead of bicarbonate of soda, in the same 
proportion. The formation of clot will then be 
further reduced, and, in fact, the greater part of 
the casein will be digested in the intestine instead 
of in the stomach. For children over two months 
old the milk may be diluted with barley water 
instead of plain water. Barley water helps me- 
chanically to prevent the formation of clot by 
mixing in the curd. 

With regard to germs, the ordinary commercial 
milk of England contains them in such numbers 
that it is not safe to give it to voung infants un- 
cooked. There is no doubt that heating does in 
several ways diminish the nutritive qualities of 
the milk, but, on the other hand, the danger of 





MopiFiep Cow’s MILK. 


infection from uncooked milk, unless it is 
duced under very special conditions, is so grave 
that it far outweighs the disadvantages of heating. 
The most serious change that takes place in the 
milk upon heating is the destruction of the living 
properties, or vilamines. This is a grave defect, 
but may be counteracted by giving the child a 
little fresh grape or orange juice daily. 

It is impossible to say exactly in what pro- 
portion the milk should be diluted or the amount 
that should be given for the different ages, be- 
cause babies vary so much in their power of 
dealing with food; but the tables published in the 
different hand-books may be taken as a rough 
guide, and the food varied with each particular 
child’s requirements. If he gains weight steadily, 
sleeps well, keeps warm, and takes natural exer- 
cise suitable to his age, he is probably taking 
sufficient food. If he gains abnormally, sweats 
profusely, has large stools, and passes a great 
deal of urine, he is probably taking too much. 
If he does not gain, passes very little urine, is 
fretful and constipated, he is probably under- 
fed. 

One well-known authority gives the amount of 
food to be taken by a baby three months old and 


pro- 


weighing about 10lb. as 230z. in twenty-four 
hours, and for a baby six months old 30 oz. 


Other authorities say 25 to 35 oz. at three months, 
and 30 to 40 oz. at six months. 

It is usually considered that the smallest 
amount of food a baby will steadily gain weight 
upon is the right amount, and, of course, the less 
diluted the mixture is, the smaller the feed will 
need to be. Many babies will easily digest a 
mixture of milk and water in equal parts at a 
fortnight old; others will not tolerate it stronger 
than one in three for two months or more. Some 
will thrive on undiluted milk at five months or 
earlier ; others will not take it undiluted for a year 
or two. 

Then, about the preparation of the food. The 
simplest way is to mix the day’s food in two lots, 
morning and afternoon, scald it by placing the 
jug in which it is mixed in a saucepan of boiling 
water for ten minutes, and then stand the jug 
in a basin of cold water and put it in a cool place. 
The bottles. teats, measure, and bottle-brush may 
be left in the same basin, and the whole covered 
with a clean cloth. 

In large towns it is often possible to get the 
feeds ready prepared from the borough council 
depot. and this is advisable when the mother 
cannot be relied upon to keep things nicely. It 
is verv little more expensive than home modified 
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milk. A painstaking mother, however, can easily 
be shown how to put the feeds up in separate 
bottles in the same way as the council feeds. 
The outfit needed would be: About ten medicine 
bottles (those with rounded shoulders and table- 
gpoons or ounces marked on are the best), an 
enamel saucepan large enough to stand the ten 
bottles in, two teats to fit the bottles, a small 
packet of cotton-wool for plugging the bottles (this 
must be kept very clean, and a fresh piece used 
for each bottle every day), a bottle brush and 
two jugs, one to take the baby’s milk in, and one 
to mix the food in. A clean cup will serve to 
measure the milk and water in the required pro- 
portion. The amount of the mixture to be put in 
each bottle for one feed is measured by the marks 
on the bottle. The bottles when filled are put in 
the saucepan, surrounded by water, and allowed 
to boil for a few minutes, after which they are 
taken out and stored in a cool place. When a 
feed is due it is warmed up by placing the bottle 
in hot water for a few minutes; the wool plug is 
then taken out and replaced by the teat. After 
use each bottle should be well washed and filled 
with cold water. All the bottles should be 
scalded out next morning before being refilled. 
The bottle-brush and teats must be boiled at least 
once a day, and the utmost cleanliness must be 
observed with all the utensils. 





CLAPHAM MATERNITY HOSPITAL 


T was about a year ago that the Clapham Maternity 

Hospital in Jeffreys Road (established in 1889) threy 
open the doors of its new building to the mothers 
of South London, and it now ranks as the third 
largest maternity hospital of the metropolis, The 
annual meeting, which takes place on the 23rd of 
this month at 3 p.m., will be looked forward 1 
by all its friends and supporters, who will then he 
of the record work done by the women doctors, midwiv: 
and pupils since the opening. Never before have t! 
had so many in-patients (the women with husbands at t 
front have felt more free to leave home for their conf 
ments), and it has been well that in this record year 
new premises were ready for their reception. 

But with the increase in the number of mouths to fi 
and the great rise in prices for food as well as the add 
tional running expenses entailed by the new hospit 
these friends and subscribers are asked to bear this 
mind, and to help the hospital to retain its ‘‘proud 
position” of ending each year, as hitherto, free from debt 

It is exactly thirty years ago since Dr. Annie McCall, 
newly qualified, and fresh from taking a special training 
for the purpose at the great Vienna maternity hospital 
(500 beds), accepted the position offered her by Mrs 
Meredith (that pioneer worker among women leaving 
prison), who saw the great need in South London 
for a maternity mission. The intention was to in- 
clude in this good work the institution of a schoo! of 
midwifery for gentlewomen, where women medical 
students could learn this branch of the work, and where 
midwives could also be trained under doctors of their 
own sex only; and the steady development of the work 
speaks for itself. Here many medical women have gained 
their midwifery experience before going out to India, 


THE STAFF OF CLAPHAM MATERNITY HOSPITAL. 
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where the customs 
accoucheurs. 
Our representative on visiting the hospital arrived at 
e pupils’ quarters just at the crucial moment—the well- 
own moment when the bell is ringing to call to the 
bour ward all those whose business it is to be present 
a birth. After it was over, the sister in charge came, 
ell pleased with the news that this was the eighth new 
tizen ushered into the world during the first few hours 
June lst. The case was a primipara, delivered by the 
sident doctor, Dr. Janet Turnbull, who put on forceps 
ist at the psychological moment (as she always does), the 
rfection of delivery, easing the head out with her hand, 
d not the vestige of a tear. 
A walk round the hospital was very interesting, the 
ids named after their warmest supporters in the order 
at they came, Mrs. Meredith’s name being, of course, 
first, others were named after Dr. Elizabeth Garratt 
\nderson, Dr. Elizabeth Blackwell, Dr. Helen Webb, 
Jane Walker, Dr. Janet Hunter, Dr. Alice Marvel, 
d a number of others. 
Che wards themselves are bright, charming, and mar 
lously airy, all facing southwards over the open space 
gardens of the Jeffreys Road houses, and one noticed 
new and convenient hospital windows which are opened 
any angle, admitting air without allowing draught. 
ie mothers were evidently just completing their mid- 
y meal with the creamiest-looking of milk puddings, 
he babies in their baskets seemingly indifferent for the 
ist part on the point of their mothers’ good appetites, 
ept one young man who drowned sister’s voice. On 
king him up to change his position and quieten him, 
inexpected admonition came from a quiet young maternal 
ce. “If ye pick ’im up every time ’e cries, ye’ll spile 
sister.’’ At which sister and visitor smiled broadly. 
‘assing along the wide, airy passages one saw there were 
labour wards on each floor, and on the opposite side were 
ithrooms and sanitary blocks, as also the laundry, facing 
rth. Here, also, is the kitchen lift, busily carrying 
id up, and conveniently 


purdah permit only women 





mother and child after confinement The ante-natal 
department in connection with the hospital and school for 
mothers is working satisfactorily; there is also a tuber- 
culin dispensary in adjacent premises which has carried 
on its work steadily and quietly, and an out-patient 
department for general diseases of women and children. at 
31 Albert Road, Battersea, where those who are too poor 
to pay a fee can receive free advice from medical women. 

The Clapham Maternity Hospital is carried on on total 
abstinence principles; no ‘alcoholic beverages being used 
by patients, staff, students, nurses, or servants while in 
connection with the place. 

There have been over 600 in-patients since the opening 
less than a year ago, and in the two districts attached 
to the hospital (Battersea and Clapham), over 400 mothers 
have been delivered in their own homes. 

Midwifery and monthly nursing pupils who are de 
sirous of training in this hospital will find particulars in 
our advertisement columns. 








Dr. D. C. Kirxuorz, M.O.H., recently reported to the 
Public Health Committee of the Tottenham Urban District 
Council that owing to the scarcity of doctors a midwife 
had been unable to secure medical assistance in a case of 
serious emergency, and that probably in consequence the 
new-born infant had died. After much discussion the 
Council have resolved: ‘‘That the medical Officer of 
Health be empowered to render the required assistance in 
urgent cases, and that he be paid a fee of one guinea 
in respect of each attendance.” 

THE increase of maternity cases taken into hospitals 
and homes seems to be very general Che Superintendent 
of the Fulham Midwifery School (St. Mary’s Nursing 
Home) tells us that if her home were double the size she 
could have filled it over and over, such is the demand 
for beds 
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POST-GRADUATE LECTURES 
“T° HERE are still a few more vacancies for midwives 
who would like to join the post-graduate course at the 
York Road Hospital, S.E. (June 26th-30th). Tickets, 5s. 
each, with full programme, may be obtained of Sister Olive. 
A midwife living in London offers hospitality to a 
practising midwife who would like to attend the course, 
but cannot afford the expense of staying in London. Sister 
Olive would be glad to hear from and put her in 
communication with her hostess. 


one 








CLASSES FOR MIDWIVES 


HE L.C.C. course of advanced lectures for mid- 

wives begins on June 20th, and, judging trom the 
subjects, should prove very valuable. We hope that many 
midwives will take this opportunity of rubbing up their 
knowledge. 

The lectures in the western district are as follows : 

Tuesdays, June 20th, 27th; July 4th, 11th, 18th, and 
25th, at the West London Hospital, Hammersmith Road, 
W., at 4.50 to 6 p.m. Lecturer: Dr. F. Simson. 
Subjects : Ante-natal Hygiene ; Venqreal Disease; Infant 
Feeding and Ailments; Collapse, etc.; Complications ; 
Abnormal Presentations. 

Fridays, June 237d, 30th; July 7th, 14th, 21st, and 
28th, at Kensington Infirmary, Marloes Road, W., at 
5 p.m. Bedside lectures by Dr. H. P. Potter. 

The lectures in the South-eastern district are on the same 
subjects, but the dates are slightly different. The medical 
lectures are to be given at Woolwich Town Hall, Welling- 
ton Street, Woolwich, on Tuesdays, June 20th, 27th; 
July 4th, llth, 18th, and 25th, at 5 p.m., by different 
lecturers while the bedside lectures are to be given at 
Greenwich Infirmary, Vanbrugh Hill, Woolwich Road, at 
5 p.m., on June 26th, July 10th, July 24th, August 7th, 
21st, and September 4th. 








VISITOR 


BONA FIDE AND HEALTH 


E have recently heard an authentic story which 
disproves, somewhat, the sweeping assertion that all 


bond fides and that salvation is to be found 
only in the health visitor’s work. A bond fide was attend- 
ing a case which the doctor opined had become septic. 
Ihe old woman gave the case up to the doctor, went home, 
wrote straightway to her inspector asking her to come, 
and stayed at home and disinfected herself. Her daughter, 
who had often helped her with 
The inspector 
fetter, 

bond 
case 


are dangerous, 


a middle-aged woman 
the babies, went round to attend to these. 
promptly arrived in response to the midwife’s 
satisfied herself as to the disinfection, and at the 
fide’ s request went on to see how her most recent 
was getting on. 

In the meantime, the doctor having notified the case 
as puerperal infection to the M.O.H., a health visitor 
was sent out by him The latter called to see the puerperal 
patient, and then went straight on to the midwife’s most 
recent case to tell the latter that the midwife, having 
been with a puerperal patient, could not come to attend 
to her! Here the midwife’s inspector found her, and said 
to the health visitor : “You don’t mean to say that you 
have come straight on from the puerperal patient to this 
woman only three days delivered? Why, even the old 
bond fide who has disinfected and stayed away two days 

have come! Let us hope there are many 
equally careful, and few health visitors equally 
Authorities who send out health visitors should 
heart the Central Midwives Board dictum that 

speaking, the only person who should visit a 
certified midwife’s attendance 
mid wives 


would not 
hond fides 
careless 
take to 
generally 
lying-in woman during a 
should be the inspector of 








THe annual gathering of midwives under the auspices 
of the Association for Promoting the Training and Supply 
of Midwives will be held on July 5th, at 3 p.m., at Cam 
House, Campden Hill, Kensington, W. 





A USEFUL BOOK 


To Wives and Mothers. How to keep yourselves 
and your children well and strong. Compiled 
by the Association of Infant Welfare and Maternity 
Centres, and published by- the National League fo 
Physical Education and improvement, 4 Tavistock 
Square, London, W.C. Price 3d. net. 

WorkekS among the more intelligent working-class 
mothers have been inquiring for some time for a thor 
oughly reliable and yet simple little manual on child 
care and general hygiene to recommend. Their need i: 
now met, and at such a low cost that mothers who reall; 
want to learn will readily find the threepence required. 

The little book consists of a collection of leatlets drawn 
up by specially appointed committees of the Associations 
from which it emanates, and also that for the Prevention 
of Infant Mortality. The points taken up range from 
nine months before birth to school age, and include the 
most important hygienic principles of clothing, feeding, 
teething, exercise, cleanliness, and ventilation, with notes 
on the commoner ailments of childhood and the com 
monest mistakes of mothers. 

The chapters are written in the very simplest language, 
the only technical words discovered being explained, and 
it contains no advice which is impracticable in ordinary 
working-class homes. 

The pamphlet may be looked upon as official, as the 
Association of Infant Welfare m Maternity Centres is 
now the headquarters of the movement and has about 
250 maternity or child-welfare centres affiliated with it 
all over the country. 

No midwife or maternity nurse should fail to obtain 
this valuable little book immediately, and she will then, 
we are sure, lay in a supply and persuade as many of 
her patients as possible to invest in it. 








MIDWIVES’ CLUB 


“Uncertified Midwife” (Anxious). There is so such 
person recognised; a so-called uncertified “ midwife,”’ if 
she acts as such, is liable to a heavy fine, and in the 
future they are going to be more strictly dealt with. Also 
you will notice that doctors who ‘“‘cover” or shield the 
practice of uncertified midwives by signing certificates 
and notifications are also being punished now. An un- 
certified woman can only act as monthly nurse and call 
herself such, and if she takes on a case where a doctor 
is not engaged by the patient, and when he has not the 
intention of being present at the birth, she is then judged 
by law as acting as a midwife, and will be dealt with 
accordingly. The very fact of carrying ergot and pe! 
chloride of mercury in her bag would stamp an uncerti 
fied woman as practising “ midwifery,’ for if she is only 
a monthly nurse it is the doctor who carries these things 
A enti nurse may, of course, wear the uniform; there 
is no law against it, and naturally, if she is nursing 4 
lying-in woman she wears prints and aprons that can be 
boiled. If you are referring to untrained midwives 
(bond-fide) who are on the Roll, these are certified as 
being on the Roll, and inspected, and they must, of 
course, wear everything and carry everything their rules 
require. 

Lying-in Hospital (Poppy).—(1) It is not absolutely 
necessary to have a three years’ training as well as the 
C.M.B. certificate to become a sister or staff nurse in 4 
first-class lying-in hospital, but these qualifications are 
usually demanded. Just now it is difficult to get fully- 
trained nurses to take appointments as staff nurses in 
special hospitals, owing to the war; it is usual then to 
appoint those who have been trained in the hospital, 
preferably those who- have other qualifications. (2) A 
nurse who has had twelve months’ training in a good 
surgical cottage hospital, and has the C.M.B. and 
Apothecaries Hall certificate, would not, perhaps, easily 
obtain a post where she could use all three subjects; her 
best chance for doing so would be either in a small 
maternity hospital or working with a doctor. (3) If she 
wishes to advertise for the latter, it would more probably 
meet the eye of doctors if the advertisement were put in 
a medical journal. 





